TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 fours ofler death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 01 s 3 
10186 CERTIFICATE OF DEATH + 


Reg. Dist. No. 


a 
5 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& e, COUNTY a. STATE ' 
ZB MARYLAND : aged 2 fe 
Pe Ma and 
B ed b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 { ee | RURAL ond give neares! town) 
25 \ yy kton Hacks Point 
Ce: ies d. NAME OF HOSPITAL (If not in haspitel, give street addi . STREET ADDRESS: . 1S RESIDENCE 
£3 OR INSTITUTION Mgt in boven eae oe * ON A FARM? / 
nion Hospita ves [J No Gf 
3. es. ae : First Middle lest 4 rhe Month Doy Yeor 
2 (peercriein) Cecil Barton DEATH October 19 19 56 
ro 5. SEX 6 COLOR OR RACE |7. MARRieD[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. eo Rieee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last birthday! Days | Hours] Min, 
emale WIDOWED fe] DivoRCED [] 1B 
10a. USUAL OCCUPATION (Give kind of work dorel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
og during most of working life, even if retired) 4 
/ Housew Philadelphia, Pa. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daggo A Della Adylotte ueen 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, IAI RITY NO. }17, INFORMANT Adj 
Tae gh ye ake al eas 3589 #ndian/ Lane 


eat 
a 


186-07-9012|Laurne B, Smigley Philadelphia, Pa. 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (ch] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: CNEL AEPIBE AT 


IMMEDIATE CAUSE (0) Congestive Heart Failure days 


DUE TO. 


Condiivan Wea), cwhidk js Chronic nephrogis 


) 


Then please temave corbon p: 


* prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


ears 


cate has been signed by the attending physician and c 


rt 

= 

Sa 
a2 
7 


E gave to immediate 

& cotse (a), stoting the under ( OUE TO 
g*s lying couse lot, oy ¢ omeruloneph years 
336 a Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
Ras olg PERFORMED? 

= Ole . 
age 5 evyere nephrosis (ma e albuminuria _ ves] NO Bg 
Pos = [200. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of ilem 1B.) 
Sea & | OR CONTRIBUTING L] CAUSE OF DEATH 
H © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S56 & [2c TIME OF INJURY Month, ay, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
5.28 6 Hour o.m. - While Not while factory, street, office bldg., etc.) | 
eo = p.m. jot work [J at work [J i 
2.8 
g ite 21. E certi 
£2 A 
ee 0 alive on_. 
£0 
Seo 
F¥s) AL 
RES SIGNATUR 
foe 
3 PHYSICIAN'S 
4 NAME (Type), Dr. Wallace Obenshain, Cecil “ae 
Sore ie. BURIAL. CREMATION, | 22. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count Store! 

H ” (Stote) 
33 oS rua Cred 3 a As 
e522 enoya 0-2351956 |Wes aura H hiladelphia g 
i SS BYECTORS stoNaTy ye ‘Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S, SIGNATURE 
4 5; pate 40/4 / 5 ‘G > a 
a ee Sy Seek i Bs ett 


qwauns 
» oo 


at 
Wao" . 


VS. Al5 


ge @ i > 
e ation carefull 
is 


E WRITE 


,. 


‘ 


<< 
The cg 


inform: 


f death clearly and legibly. 


ING 
item of 


i 


R 


NLY, WITH UNFADING INK. Supply every 


: please write the causes o! 


MARGIN RESERVED 
cians 


rtant. Physi 


impo 


Hy 


i cial 


MARYLAND STATE DEPARTMENT OF HEALTH 10184 
2411 N. Charles Street, Baltimore 


110240 CERTIFICATE OF DEATH nw. pao... 


1 ae DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Y, STATE . 
Cec MARYLAND Maryle nd COND Cae 
CITY (if outside corporate Limits, write RURAL end ) LENGTH OF STAY CITY (if outside corporate Hmits, write RUIAL and give nearest town) 
y OR give neal wn) 4 | in this piace) OR 
TOWN halal ea TOWN _Warw “4 
TSMEAOK on, usin street SOBs fo 
ij Sneetappress Mtn otree Main Street 
3. NAME OF | (First) (Middle) (Last) « DATE (Month) (Day) (Year) 
(ypeor Prat) Lillian May Bowman | DeatH Oct 16 156 
5. SEX 6 COLOR OR RACE) 7, SINGLE, MARRIED, %. DATE OF BIRT. 9. AGE last birthday Tf under Tyear fun er 24 are. 
Female | white Goumaywrse | Aug 29,188 6 anal eee Selene 
es USUAL De rea e ane: ee of heed a KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ae nly or WHat 
01 ing life, even if ret )USTRY 
"A SUTEWiTS | Sassafras ,Maryland | oe 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Charles pare Rosanna Hoover 
15. Was ee cae NUS. ARMED pero 16, Soca, SmcuritY No. | 17, INFORMANT 
(Yea, no, or un! Page| Ayah war or dates of Ches Bowman,son 
18. MEDICAL CERTIFICATION t — 
INTERVA! TWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DBATH 


Immediate cause @....Cancer of neck with erosion_of vital one FRADE 
Antecedent cause(s) structures 
Duccoe or condition, ifany, ()......Saqamous cell Ca probably... ede 


giving rise to the above cause 
stating the underlying cause last, 


() ' 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
reiated to the disease or condition causing death. 
194, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes OO No 
ai. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) : 


SUICIDE OF office bidg,, ete.) P 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? = - 
OF While at Not While 
INJURY m. Work At work 
22, I hereby certify that I attended the deceased from....JWAY........ 19...56 to..1.4...0.0h.., 19.56, that I last saw the deceased 


alive on..40..QCh...... 19.5.6, and that death occurred at..225..D.m from the causes and on the date stated above. 
SIGNATURE 4 } (Degree or title) ADDRESS DATE SIGNED 


“4 


LOCATION (City, town, or county) 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10185 
at CERTIFICATE OF DEATH ep. DUNS. , 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
38 Be Cecil marvuann || ° STAT Varyland b. COUNTY 
° ri b. Cire TOWN {it cae peore limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 
So ‘pew pS fn 13yrs.7 mo. Baltimore , , 
-. o d. NAME OF HOSPITAL {If not in hospital, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 3939 Greenmount Avenue ves (NO GR 
5 3 boyd aa Fint Middle Lost 4. - 9 Month Day Yeor 
5 (ype or print) JAMES G. BRENNAN DEATH October 8 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED FX] B. DATE OF BIRTH 
Male White wipowep [] pivorceo [] 12-12-93 


9. AGE (In yearn. IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a eae Months] Days | Hours Min. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during Tee ing life, even if retired) 
er. Unknown Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
\ George W. Brennan Alice Nungent 


Ls WAS Ut nyeN U.S. sone se els 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
eevee phe sepals 
4 Yes Vv ww I Uannewe: Due Hospital Records, VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢)-] INTERVAL BCTWEEN 


ONSET Ai lays. 
PART. DeaTi was chusedey, - Bronchopneumonia, bilateral, unresolved Bony NN 


DUE TO 


Conditions, if ony, which o Coronary heart disease severe 


Then pleose remave carbon papers. 


unknown 


ind in any event within 72 hours ofter death. 


gove rise to immediote 
covte (0), stoting the under. ( OVE TO P 
lying couse lot. @—_Arteriosclerosis, general, severe unknown 
Pact Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}] 19. ibe ea 
ves F no 


200, ACCIDENT Wa: safae ataS Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING EOF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate hos been signed by the attending physician ond completely filled in 


MEDICAL CERTIFICATION, 


e detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


BEES 
x 
Eg3s 
Peas 
e 6 
oESS5 20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (City oF town) {County) (Stole) 
BL 8s Hour 0. pr. While. Not while foctory, street, office bldg., etc.) 
se 5 p.m. 4 1% Jot work [at work [J H 
3 B52 21. | certify Sc the deceased from Me U 
= Z S Pera 92°, and that death ceeirred ot .23558M, fram the causes cad on the date stated above. 
a fo) x ADDRESS (Street, city or town, stote) DATE SIGNED 
Es ACMA (ox D1 277, VeA- Hospital, Perry Point, Md. 10-8-56 
Shee Y A ae DD. conn en ee eer eae Senko, 
& - = * 
3 Bs rivsician's EP eokmions Ma DE 
ess 3 (Type! SoOORRK alli 2 
SEO To. BURIAL CREMATION, ‘Zc. NAME OF CEMETERY OR CREMATORY Td. een (City. town, or county) {Stote) 
> 
aa BUeVeT.” | tostexse [BaltimoreNationalcem. Baltimore, Maryland 
~ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ws John A. Moran,3000 KE. Baltimore S$., Baltimore sMHar | () |( RA, Hace 


24 


YS AIS 
MS 


a4 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10186 
g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 


Hf s g Reg. Dist. No. 
se 1, PLACE OF DEATH 2, USUAL RESIDENCE [Yyhere deceosed lived. If Institution: rigor before admission) 
fs 5 ul °. Cecil manvuano || estate = Ne Xe b. COUNTY ng 
8 b. CITY OR TOWN tt ovnide corporate min, write RURAL Tc, LENGTH OF STAY IN Ib || __¢. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 
ge EW com 10 hour brooklyn “ 
fs 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS we. IS RESIDENCE 
od Howard Hotel 33 EB. Twenty fifth YEE) NOT 
soe 3. NAME OF First Middle 4. DATE Moat D. Year 
" 3 ae fuera Preston C Brock Deans To to 5 36 
hs,  ) 5. SEX 6. COLOR OR RACE |7- MARRIED iar NEVER MARRIED [[]| 8. DATE OF BIRTH % ae (In ae 

= £ M W WIDOWED [J Dtvorceo [) 717-1891 6 yes. 


100, USUAL Sayetent Give kind of mosh done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. ghia (si 


during may af estat a at ery es F Self employed 


aivfornta” 


4 
3 
3 
3 
°° 13. FATHER'S NAME 14. MOTHER'S MAIDE} 
g orge Brock Tey Ohehe 
° 
x ,, 18, WAS DECEASED EVER INU, $. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT 
0, oF unknown wi 
© / yes wwT'"| None Grace S. Brock. 333 & 25th Broolyn. 
= 3 I 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN, 
3 PART |. DEATH WAS CAUSED 8Y; te C Occlusi one 
3 > IMMEDIATE CAUSE fo} Acute Coronary Occlusion 
3 ‘ : DUE TO 
4 Conditions, if ony, which rs] 
2: gove rite to immediate cours 
2 (a), sloting the underlying’ OVE TO 
3 couse lost. em | ———— 
2 Zz PART). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ial]19. Was AUTOPSY 
oa re] a. | Tp me — A MI 
2 4) 5 yes(] NO 
= = Tal, 4 
3 ‘a ne ieee CASE WAS Og o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part th of item 18.) 
& & | CAUSE OF DEATH. 
a 3 Jvc. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form 120. (City oF town) (County) (Store) 
o 8 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
é = p.m. 19 ot work [] at work (J H 
< 21. I certify that | took charge af the remains described abave, held an Autopsy [], Inspectian [> Inquiry []*bnd find that 
a5 ee death resulted fram: Ngtural causes ce Accident [], Suicide J, Homicide [], Undetermined cause []. 
2 
uv 
my @ 
a Sse ; ATU. DATE SIGNED 
Base S) Jgeteak ip, CHIEF MEDICAL EXAMINER [1] 
= < ASSISTANT MEDICAL EXAMINER 
Po > — - 
> 2 2 NAME (Tyre R.C.Dodson DEPUTY MEDICAL EXAMINER 3 10-11 56 
agiat le. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ar VAL (Specify) = : ‘ 
° -if{~= P 764 zs y 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS fac. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 


VS. ANSME(S) \, - , Zthlen,. Dia. pate “0/74 [8G tea ete 


5M 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
N16 CERTIFICATE OF DEATH 10187 sg 


Reg. Dist. No. 


= $ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before edminion) 
4 a ° : o. b. Col oar 
sero Cecil ails becca Maryland Cecil 
Ba N 1 b. CITY OR TOWN (IF autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
gs\ hy RURAL gad ging searest town) 
perf) Kkton 82 yrs Elkton 
wo F d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS: y Je. 1S RESIDENCE 
a ‘OR INSTITUTION ON A FARM? 
204 North Street 3 204 North Street ves (] NOX) 
£6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
z DECEASED | i a } x OF c i . = 
23 {Type or print) BAT AEAY net! DEATH QeFoGa « a. w SG 
p 5. SEX 7. MARRIED [] NEVER MARRIED [> | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthdey) | Months] Doys | Hours Min. 
Su Female wiooweo (1) Divorced [] une 14 1874 82 om. 
se 
eg: 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g £ 3 during mast of working life, even if retired) 
pet Maryland U.S Ae 
3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘c 
George A,Brown Hannah Elizabeth Thomas 


} 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} (if yes, give wor oF dotet of service) : 
no scene Elizabeth Brown 204 North Street, Elkton Mi 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).); INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: re = ipa ee pee 
IMMEDIATE CAUSE (9] = ese” 


> DUE TO 


Then 


Conditians, if any, which re 
gove rise to immediate 

cotse (a). stating the under. ( DUE TO 
lying couse lost. {e) 


‘ansit permit. 


ate has been signed by the attending physigh 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cerlifiggte be executed within 24 haurs ofter death: Page 4 


= 
: 
Fa 
> 
5 
= 
c 7D 
S 2 
wes. 3 Pan I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
. 2 a 
= mob O 3 yes] no] 
2eR8 & 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
jae & ] OR CONTRIBUTING CI CAUSE OF DEATH 
pegs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Seas & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (tote) 
sb. 8s Fat Hour a.m. While Not while Foctary, street, office bidg.<: ate.) { 
BE°E = pom. 19 Jot work [) of work C] { 
5 3 3 a 7 7 a ri Wa by 
es = 21. | certify that | attended the deceased from &- 8 WSL, ING to. Sar a) 1934 &:,that I last saw the deceased 
zee % = 
a ‘e 3 S alive an__ ys XY a 5G ., and that death accurred ot '4..M, fram the causes and on the date stated abave. 
= os e ‘ADDRESS (Street, city of town, stote) DATE SIGNE! 
fe ~ Word 
SoC , AL Cale a’ eS : bagi) 
%: / SIGNATUR LC NS hp, ABS hoy £Ufchs deal tek agey G 
" ea ¥ _ 
foe eer Milford H. Sprecher, M. D. 135 W. Main St., Elkton, Md. 10/26 
BEo9 70. BURIAL CREMATION: | 280 JOATENTHEREO? 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (Stote) 
3 Vs i 
a Bariay” | 10-30-1956 | Erkton —_ Elkton, Cecil County, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
g F g 10, 
saw Lae RK North East, Maryland oate’/30 9G (thal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i () 1 
. 10159 CERTIFICATE OF DEATH ehennee = 


st 
3 i o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
low a. COUNTY eer a. STATE b. COUNTY 
Se 1 a Ma and e 
Boe b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest! town) 
$2 ~ "RURAL and give neorest town) 
32 Elkton 1 year R. D. Elkton 
2 . NAME OF HOSPITAL (iF nat in hospital, give street oddress) 4 <d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION Main St ON A FARM? 
i Devine Haven Nursing Home, ves] No 
cs * * 
oY aa 3 or. % First Middle lost 4. peek Month Doy Yeor 
23 \\. (Type or print) MARGARET L. BUCHANAN DeatH ~October 5 1566 
} S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEO [] | 8. OATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthdey) [Months] Days | Hours Min, 
: Female White |woowom) _ovorceoO | Aug. 23, 1865 ve Ra 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
etired Pennsylvania U. S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Null ry 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
Tes, 19, oF unknown) i eae 
) 


None Norman Buchanan Newark, Delaware 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET ND DEATH 
IMMEDIATE CAUSE (0) 


¢ attending physicion and comple 
Then please remave corbon papers. 


urial, cremation, or remaval, and in any event within 72 hours after deoth. 


€ “ UE TO 
a 
fz ions, if ony, which to 
BE gove rise to immediote 
58 cose {a}, stating the under. ( DUE TO v4 , y, 
gts lying coute lost. DS ye Coe leel t thebe Prarie] PBs LE lg 
bce ruawe? fi hte. = 
28 8 % Patt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. eee 
s ,|2 —— 
a8 ) ny eS] NO 
26 = ] 200. ACCIDENT WAS UNDERLYING CJ__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ar Part Ht of item 18.) 
$2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 5 [GE EITHER, NOTIFY MEDICAL EXAMINER) 
z 
& 
5 
g 
= 


20c, TIME OF INJURY Month, Day, Year |70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rea 1 20 {City of town) (County) (State) 
Hour a. m. While Not stig Factory, street, office bldg., ete. 
p.m. 19 Jot work [] at work " 


21. | certify that | attended the deceased ae a5 198 ag 10g ira Lz SZ. that | last saw the deceased 


alive on ee aecte_ ey R &,-, and that death accurred at_4. 33M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


6) A) 
| a ee aro * ips Lh. 6 SE 


NAME ype 154 West Main St, Blicton Ma. 


NAME (Type) pt 
Buria Oct.8,1956 |St. Johns Cemetery Cecil County, Maryland 


|23. EUNiEPAL DIRECTOR'S SIGNATUR 7 ADDRESS Elkton, =r Mo. fe D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 
wie! XA ibd S& Mic AAS StocktonSt. re/b te ns 


e detached far use os the buria 


ECTOR: After this cer 


3 shows 


by the hospital or o 


me 


ERA 


may be ret, 
NI 
registrar pri 


e 
f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


oan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10189 
1 CERTIFICATE OF DEATH Reg. Dist. No. / 


8 ns vs eo . 2 wena RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 , 0. STATE : 
3 Mh Cecil MARYLAND Maryland mcounrt "eeu 
Bo ‘i b. CITY OR TOWN (If autside corporote limits, write |e LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
5.2 ba RURAL and give nearest town} 
33 X Morgan Nursing 1 week Elkton 
o 9 - d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIOENCE » 
OR INSTITUTION ON _A FARM? & 
shesapeake Vit 209 Howard St, ves] NOX] 
£6 3. NAME OF Fint Middle Lost 4. DATE Month Dey Yeor 
3 (ypecrein)  Blizabeth Louise _Buckworth coma@ctober 22 1956 


ty filled in 


5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years FUNDER T YEAR IE UNOER 24 HRS. 
iB itthdey) | Months] Doys Min. 
F Wh winoweo fy —owvorceot] | Oct. 29, 1896 ~ 


te 
at 
— ae 100. USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gs during most of warking life, even if retired) 
get At Home House Wife Maryland Ue ool, 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ci 
2) James Henry Buckwith Annie Quinley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Kiee eae rhaeesye | Ue pee ge een oa wn 


Ester Rambo, Hermitage Drive, Mikton, Md 


INTERVAL BETWEEN 
ONSET, ANO DEATH 
A& 


ca 


18. CAUSE OF DEATH [Enter anly one couse 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) 


33x DUE TO 


Yin lt yy: Pa 
Conditians, if any, which Coab bk Ciflorir Ripic 
gove rise to immediate DUE To 


cotse (a). stating the under: 
lying couse lost. (¢. 


Tine for (0), {b), and {¢).) 


oi 


Then pleose re! 


ate has been signed by the attending ph: 


1 buriol-transit permit. 
rial, crematian, ar remaval, and in ony event within 72 he 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


€ 
§ 
2 r3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOFSY 
- co 
é 5 yes] nNo[} 
2 = [200 ACCIDENT WAS UNDERLYING [__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
& E | oR CONTRIBUTING L} CAUSE OF DEATH 
2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3t8 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Store) 
5.28 6 Hour. m. White Not while factory, street, office bldg., etc.) | 
si? 2 p.m. 19 at work [J ot work [7] ‘ 
Sed i 7 ? 
ay oe 21. | certify that | attended the deceased from(¢%-_/ ©. WOE, LEE > 3____, 194G. that | last saw the deceased 
< "i ee’ 1) 
eae olive onfdec1_ 2 3. ne, DA, and that death occurred at_§_--"__M, from the causes and on the date stated above. 
ei oy 3 fr ~ ADORESS (Street, city or lawn, state) DATE SIGNED 
> aed 
sets mo. a Ytorpertee tt Md lofes 
y ao 7 
p , 
saee RAME ( HAS DV. po eek Jee, 2 © ee oe 
ee ION, | 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
i 
e eo, i e . 0} af 
ea Oct. 2 Betel cemeter R. D. Chesapeake City, sid. 
i) " 


4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


bare 1/27 /5E 


VS AIS (4) 


1SM 97S: L 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 19 0) 
40200 CERTIFICATE OF DEATH ia 


Reg. Dist. No. 


1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
°. °. b. COUNTY 
Wenileeded Maryland Cecil 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
; RURAL ond give nearest town) 
, KTON i Elkton 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
INTON OSP A yes] no] 


3 


. wees z First Middle Lost 4. ed Month Day Yeor 
Cumeinvedn nnamed ) BURGESS Death OCTOBER 16 19 56 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fi | 8- DATE OF BIRTH 9. ieealogs IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘. lost brrthdoy) | Month Hi in, 
HALE WHITE |woowor overt | OCTOBER 16,1956 ha +" 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

{ during most of working fife, even if celired) ) 
Maryland U.S.A. 
19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SILAS BURGESS Jr. MARY KATHERINE CALDERIS 


WR WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


SILAS BURGESS Jr. _&LKTON 


» 


papers. 


You no, oF unkown) (F yes, give wor or dates oF vervien = 
Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


. DUE TO 


Then please remave ca, 


that the death certificate be executed within 24 hours ofter death: Poge 4 
rial, cremation, ar remaval, and in any event within 72 haurs/After death. 


Conditions, if ony, which , 
gove rise to immediote I 


ires 


CTOR: After this certificate has been signed by the attending physician and comple! 


mo. ...... Newark, Delaware.__.......10/17/56.. 


3 shat 
Fegistrar pr 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, oF county) (Stote) 
REMOVAL (Specify) 
BUR TA are LA R PARK iLK i 
aT 


5 cht s i me AIO nN d 
) Py pe “2 aac Re "ADDRESS ‘ha, REC'D/BY REGISTRAR | 24b. REGISTBAR’S SIGNATURE 
} os ‘ - 
BN! Uf QR Am saxon na, low erofe! |" Fi teaqen— 
M/k al , U 


moy be rety, 
NERAI 


To 
¥ 


= & cate (0), stoting the under- ( OVE TO 
Sets lying couse lost. t 
22 5 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
2 fof [= 
2ass 3 ves [] No 
baer = ]200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
a a e 
Breieg & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeige G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
235s & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
= teen 2 ray Hour a.m. 4 rn While Not while foctory, street, office bldg., etc.) ! 
aes = p.m. lot work [1] ot work [J i 
Ore ee. . 
2 2 21. J certify that | attended the deceased from,..____.-.---------, 19.-___. (ee Ses , 19 22.,that | last saw the deceased 
2 q 
Be 8 hivexon cei ae  ————— and that death occurred at_____-. .--M, fram the causes and an the date stated above, 
E=63 ADDRESS (Street, city or town, stote) DATE SIGNED 
<55° cr 
& 3 SIGNATURI as z 
ae 
< 
e 
= 
a 
° 
= 
° 
- 
¥! 
1 


a lll A A 


7 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ] (} 19 1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


bsg t Reg. Dist. No. 

Zz, = — ae ee 

rH 3 g }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before ddmission) 

o o “a. COUNTY 

25 } = Cecil MARYLAND 9. STATE Pa b, COUNTY hestey 

af B. CITY OR TOWN (t unig pera inns wie RURAL Je. LENGTH OF STAY IN Th %. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 

§ gir bewrol to) 

ge £ Earlville R.D. lust this day Chester / 3 

ge A { \ | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) d. STREET ADDRESS © IS RESIDENCE 
rd & ye 8 sh Stex yes] NO f 
3 3. NAME OF First Middle S Lost 4. DATE Month oy Year 

e {Type or prin) Thomas: R. Canaan DEATH 10 1k 196 


6, COLOR OR RACE j7- MARRIED [& NEVER MARRIEO [-}] 6. DATE OF BIRTH 9. AGE (in yeos §=LIFUNDER TYEAR| IF UNDER 24 HRS. 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [|], Inspection [g§ Inquiry fer}, ond find thot 
deoth resultgefrom: ,Notural causes [3 Accident [], Svicide [], Homicide [7], Undetermined couse [[]. 


_ fea sighdor) — [Months Hours | Min. 
Zoee wiooweo[] _owvorceo} | 1.2—2);-1890 65. el 
ees TOs, USUAL OCCUPATION {Give Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bain during most of working life, even if retired) 
Bese Retired Mechanic General work Chester Pa, UsS oA 
ow ze 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bae 
aig ie Vv 
Bguo e Thomas Canadan FFlorence Long 
xed 15. WAS DECEASED EVER IN U: S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
2 ex, 00,54 vrinown) 1h, give wor oF doles of rervice) 
ra ha — 3185-28-97, | Marion CanaYin. 539% 15th St. Chester, Pa. 
» ¢ I \ 18. CAUSE OF DEATH [Enter only one caure per line for (0), (b), ond (c).] See 
at } PART I. om WAS CAUSED BY: 
A weg o) __Acute Coranary Occlusion 
2-3 5 . DUE TO 
f= Conditions, if ony, which e 
3 gove rise to immediote cause 
aS {a}, stoting the underlying( OVE TO 
tea couse last. Fs « 
= Cains 
. & 6 rs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. fe al 
ZO 3 3 yes[] NOGE 
ao i& }200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 18.) 
aes & | PRIMARY CI or CONTRIBUTING D 
2 Ex & | CAUSE OF DEATH. 
Pos - 
ga 3 6 | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom, T20F. {City or town) (County) (State) 
© Sa 8 Hour a.m. White Not while factory, street, office bldg., etc.) | 
22° Ed p.m. Ww ‘ot work [] ot work [[] H 
ms o 
ze 
Be 
be 
j e 
= 


\ mip, CHIEF MEDICAL EXAMINER [7] ic and 
y 3 3 ASSISTANT MEDICAL EXAMINER [7] 
7 EXAMINER'S 1 
38 8 NAME (Type) odson DEPUTY MEDICAL EXAMINER a 10-12-56 
s 
z>* /220. BURIAL, CREMATION, | 220, DATE TH] ra ‘7c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, toym, or county) {Stote) 
6 CREMOVAL (Specify) o / 
MO Det wen’ / ms tbLAAS Br IA, 
‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’ ap BATURE 


P29 own 12/56 BAEZ 


1 MARY LAN Se? ARTMENT OF HEALi1H—BALTIMORE, 18 101 9? 
10201 CERTIFICATE OF DEATH 


4 Reg. Dist. No. 
3 = e ea ee a; Peorino ce (Where deceased lived. If institution: Residence before odmission) 
(oe sh % MARYLAND o b. COUNTY 
3g gr ‘ Gecil Mid 
rd 8 b. CITY OR TOWN (IF outside corporate limits, write |¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give méorest town) 
5 RURAL ond give neores! town) : 
Sw Ae kton Life Uhesapeake City x 
2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

OR INSTITUTION: ON A FARM? 

nion Hospite ves E] No 
ae 
€ cat : = ; 
2 © 3. DECEASED J First Middle Low 4 | igs Month Day Yeor 
ae (Type oF print George b. Conre oerk October 75 _ 1956 
tp __1990 __ 
ry $. SEX 6. COLOR OR RACE | 7. maRRie NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
> ps a lost birthdoy} [Months] Days | Hours Min. 
M Wh wivoweo [] oworceo] | July 28, 1876 igs 
10a. , Bele gaat ox kind mf ee des 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mosp.of, working life, exeq if retired) a . 
! ftn Sart Retired Philadelphia, Pa. BS. Ks 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John VConre wary No Informatinn on last Name 
I } 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ag {Yes no, oF unknown) (IF yes, give wor or dates of service) A; x i, 
-—. P13-14-3483| ary Lousla Conrey, Uhesapeake City, Ma, 


18. CAUSE OF DEATH [Enter ‘only one cause per fog (0). (b), ond {o.] fe Spe gaa Ms 
derplle, 


PART |. DEATH WAS CAUSED BY: v LL % 
IMMEDIATE CAUSE (0) “ 


Then please remave carban papers. 


, Crematian, or remavol, ond in any event within 72-Hours after deoth. 


CTOR: After this certificate has been signed by the attending physicion ond comple! 


f DUE TO 
4 Conditions, if ony. which 6 
E gove rise to immediote 
-% cote {0}, stoting the under. ( OVE TO 
gs lying couse lost. a 
88s Zz Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
gs f 9 ee PERFORMED? 
re ts 
a5.9 re] yes] NOT] 
222 & [200 ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
£28 & JOR CONTRIBUTING L] CAUSE OF DEATH 
282 SS JCF eITHER, NOTIFY MEDICAL EXAMINER) 
bgs & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. ree Cie ait form, 1 20F, (City or town) (County) (Stote) 
seo a H it - ‘ lory, street, office bidg., 
ee = p 
<= J 7 = 7, 
SB we. 21. ! certify-that | attended the deceased fram. 7 ‘7 WZ ta (KER fetcn 19S that | last saw the deceased 
sey 
2 ‘ 
eae alive an__. iy 2 ee, WAL! ‘and that death accurred at_2<.3%/M, fram the causes and on the date stated abave. 
= a ADORESS (Street, city or town, stote) DATE SIGNED 
: se 7 C4 "Tl (ole 
pues 8 J) [sierean AL Mo. wll tt pteaditnak 2 Lik LY if. 
a 
ie, 5 PHYSICIAN'S L , 
oaee NAME (Type)_ 77 =7 kK Dan b o. 
SE° 9 Zo. BURIAL CREMATION, Tac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
> speci F 
2 Buryar 10-16-1956 | Kethel Vemeter R. D. chesapeake & Md 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
To 


'S. 
SI 


Z> 
ae 


\ U D 


. FUNERAL DIRECTOR'S SIGNATURE \DDRESS 2da, REC'D BY/REGISTRAR | 24b, REGISTRAR'S, SIGNATURE 
15 (4) 3 (23 ‘ ELAMA One, 9 tofisTy Fe 
978 Lt LAAT a he Z ee PPOpTE 6 ee Coe 
U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
DICAL EXAMINER'S CERTIFICATE OF DEATH i 0193 


al 


e ¢ 
g2 8 A 
me oe sa |1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
es 2 te . wo INI ©. STATE b. COUNTY 
Re 5 { fh 3 Cec MARYLAND a 
as oF b cry OR TOWN uk ovtide corporate fmits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL and give neores! town} 
82 3 7 raed i Hh 
* / Elkton 8 days 
8 a od. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give slreet address . STREET ADDRESS Is RESIDENCE 7 
iN Union Hospital ves Not 
SRE. x 
Dea 3. NAME OF Fi Middle 4. DATE Mont y 
3 B58 DECEASED. “4 a OF 20 ae = 
2ee Creeorernt) Clifford ottie DEATH i 19 56 
ieee 3. SEX COLOR OR RACE [7: MARRIED ([] NEVER MARRIED [4.8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
~ 27 5 ho erory Mprths| Coys Min. 

Ee M Ww wipowed [J oivorceo [] 89-1890 66 ys. 

33 10a. USUAL OCCUPATION (Give kind of work dane] V0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 

opin / during most of working lite, even if retired) i 

2 

§ | Lumberman p ord Co,_M UsS she 

a 13. FATHER'S NAME Va. MOTHER'S MAIDEN NAME 

Edwin Cot Annie E. VcAbie- 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


= 
3 
a} 
s 
] 
g 
3 
3 
af 
= 
a 
ba 
= 
= 
D 
‘4 
z 
x 
3 
e 
a 
= 
3 
9 
ws 
2 
° 
a 


(¥es, ne, oF vinknown} ‘GE yes, give wor o¢ doves of rervice} 
aa 16-16-99 
1B. CAUSE OF DEATH [Enier only one cause per line for (o), (bl, ond (e).] 


PART |, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o} 


at DUE TO 


Conditions, if ony, which 0) 
gove rise to immediole cours 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


A 
oD 
8 
2 
£ 
6 
6 
— 
£ 
€ 


3 
g {o}, stoting the underlying( OVE TO 
cove tot, (e. 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. Er 
5 vest] Now 
oS fe 200. L CAUSE WAS ‘Wb, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Ii af item 18.) 
cay i Pruner ‘or CONTRIBUTING [] 
2 pn» | BP CAUSE OF DEATH. 
é Tle 6. njuries: not knows 
‘1s 
a 
a 
= 


20c. TIME OF INJURY Month, Day, er T20d, nu Eres i mace OF mt lome, 1m, 120%. (City or town) (County) {State) 
Hour a m. While Not tile factory, ttreel, office bidg., etc.) | 
Que? 3386, white, of work i H — ia 


21. Tale that ! taak charge of the remains Foe abave, held an Autapsy [-], Inspection i} Inquiry Lek and find that 


death resulted fram; Natural causes [], Accident £], Suicide [], Homicide [], Undetermined cause []. 
DATE SIGNED 
Senar Le Re-clsn. mip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER (] 


the Chief Medicol Examiner's Office along with farm PM3. Page 5 may be retaine: 


eo Page 3 shauld be used as a burial-transit permit. File pages 


ficate, writing the ward “‘pending’ 


o 
‘AL DI 


TO DEPUTY MEDICAL EXAMINER: 


3 
3 
= Bo 2 NAME hed DEPUTY MEDICAL EXAMINER (3 
git Zo. BURIAL, a eee DATE THEREOF Bg, NANE, OF fe tereesicrarerarey yi OCATION (City, town, oF county) 
3 i a oe oe Rony ) : 
e eM en bi d bars Hi[LAVoA A Afrud AO} Hatha. 


‘VS. AISME(5) Ye, 
5M 9755 ) out. JAZ hoenedon LMI) LithtbrMe la? LLL» _\oate”* 1/6 2 se eae 


e ? 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
10214 CERTIFICATE OF DEATH veo, pin ne Od 4 


od 


sé 
s ¥ i: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
$8 Z Cecil marnano | oS" Maryland ea 
x) 3 ne b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town} 
$s { me Y RURAL and give nearest town) 
gov erry Point 31_years Baltimore 
ma d. NAME OF HOSPITAL {If not in hospitol, give street oddress) | d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION. a ON A FARM? 
Veterans Administration Hospital 921 S. Ellwood Avenue ves] nog 
ce = 
=o 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
te DECEASED OF 
=e (Type or print) PAUL (NMI) DEMNOWICZ pate =October 16 19 56 
> 5. SEX 6. COLOR OR RACE [7. MARRIED [OE NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE te peor ruse T YEAR] IF UNDER 24 HRS, 
: : 

a Male White wioowen [] _divorctO LO] Pah,” | 1691 8 | |Manths] Ooys | Houn | 

a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

g during most of working life, even if reticed) alias . : 

© Cook oats fb tna Poland USA 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

F Unknown Unknown 

Fy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

£ Ure roe antnown) | rn ie wor ex doe of vere) , 

- / Yes ww I None + Hospital records, VAH, Perry Point, Md. 

8 


INTERVAL BETWEEN. 


ees 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] 


PART. DEATH WPS IATY onus jo) __ ACute cardial infarction 


DUE TO 


Then pl 


registror i. cremation, ar remaval, and in any event w; hig 72 haurs ofter deoth. 


Conditions, if ony, which (o 


CTOR: After this certificate has been signed by the oltending physician and comple! 


= , 5 
E gove rise to immediote 
ry cavre (a), stating the under. (| CUETO 
ae tying couse lost. @ 
2 8 a Pacer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. are 
£33 fe Ys ee Tuberculosis, pulmonary, arrested ves] no 
2 re] ? 
Po & [200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port It af item 18.) 
2% & ] OR CONTRIBUTING [) CAUSE OF DEATH 
sve © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bes & [2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5° a Hour 0. n. While Not while factory, street, office bldg., etc.) | 
2° = Pm. wa) 19 lot work [] ot work [7] H 
= Ss 
os5 21. I certify thatXattended the deceased from Sepbs 17... 19.25_, oQetober , 199.0. sic OHO! 
S23 
2 
i 3 GNM IONICS, XHEQOOOS and that death occurred at_5355_&, from the causes and on the date stated above. 
i 3 . 0 \ ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
aus seuti Me Ad 04 lospital, Lostenye 
. Name ines, We OPPLER Director, Professional Services 


es ere ‘22. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar caunty) (Store) 
nl : 
emovel 10-16-56 Sacred Heart of Mary Baltimore, Md. 


may be reigir: 
NER. 
3s! 


eS z 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sag, 2 "EOS TM. REGISTRAR'S SIGNATURE 
Vans! Duda Funeral, Home, 2829 Hudson St.Baltimore,Md We | ele fo i, Go Le 
|_Duda Funeral, Home, 2829 Hudson St Baltimore ,Mdpomes | © © IVY SW 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10195 7 
- MEDICAL EXAMINER'S CERTIFICATE OF DEATH << 


g3 & oe Reg. Dist. No. 

g re Ya 1, PLACE OF DEATH =f 0 F 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
$s 5 ¥ ©, COUNTY Cecil marnano | oStATE Md. 6. couNY Harford 7 
is red we b. cay oe TOWN ae eee ae C LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S73 x ‘NSPth Hast Enroute Perryman ID 

2x > pn | 4: NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give sireat address) J. STREET ee ee 
= ; yest] NO] 
es? 3. NAME OF First Middle Lost 4. DATE Month Yeor 
Sees Type erpen Lee Arlington Dorsey | Sm 10 bi) i 96 
oO 


9. AGE [in yeors IFUNDER 1YEAR| IF UNDER 24 HRS. 
— “13 ects Days | Hours | Min 
yrs. 


S. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 
M Cc winowo] —oworceo | 1L1-7-1913 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. during we ed ett “ee if retired) Auto. Maryi and USeA, 
‘a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I j Allan Arlington illy J. Dorsey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


oe ae © ie 717-09~2457 wwrances vorsey. Perryman. Md. 


16. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: Compound Fracture of base of skull and 


pe (MMEDIATE CAUSE (0) = Wppe 
Yak 

ALD KX DUE TO 4 

é crushed c 


Conditions, if ony, na tb} 


File poges 1 and 2 with ti 


INTERVAL BETWEEN, 
ONSET AND DEATH 


ith farm PM3. Page 5 may be retained 


Yr thi 
hest. Fracture neck. 


gove rise to immediote couse 


"in pencil in Item 18. Give Pages 1, 2, and 3 to thi 


: This certificate shauld be executed within 24 hours ofter death. 


21. | certify that | taok charge ofthe remains described above, held on Autopsy CO. Inspection (29, Inquiry FE], and find that 
death resulted from: Natural causes [], Accident [$ Suicide [], Homicide [[], Undetermined couse [1]. 


lt Page 3 should be used es o burial-transit permit, 


oO 

§ {0}, stoting the underlying( OVE TO 

o couse lost. : ( 

2 ra PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma}]19. wl Tali 
° 5 yves—] NO 

3 = Rice 3 Bi 3 o 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Part II of item 1B.) 

< cats Groen, UTINS Throwned out of car onto the road. 

Oo = 

ab ‘ 7 S | 20c. TIME OF INJURY oy Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY oa en T70F. {City or town) (County) (State) 
3 6 Hod sont” 43 While. Not while ory, street, office bldg., etc.) | 

i |e es O41) Jere St" “Route 40 | North East Cecil ma. 
= 

s 

= 

VU 

. 

= 


icate, writing the ward “‘pending 


ACTUAL DATE SIGNED 
; y 2 Senaru Mp, CHIEF MEDICAL EXAMINER [] 
Ps ASSISTANT MEDICAL EXAMINER [[] 10-14-56 
a3 = 
2252 NAME {Typed R.C.Dodson DEPUTY MEDICAL EXAMINER #9] 
orSe 
5 


TO DEPUTY, MEDICAL EXAMINER 


Ro. come are’ 22b. DATE JHEREO Tc. NAME OF CEMETERY OR CREMATORY 72d. Li HON, (City, town, or county) {(Stote) 
5% peci 
113/56 Wl Lue Fo 7 Che ‘Zee ip AY 


23. FUNER aL oi CTORSAIGNATURE {/rooRE Ube ” "D BY REGISTRAR R i 
VS. AISME(S) | A ys o Qrie Q 4 ‘eb A V4 
sume! NYA | eee 7% Oar oad bark =lol_ pater 1h os 


é: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10196 


ed 


if N16 CERTIFICATE OF DEATH hae 8 
- iS, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. I nstltion: Residence before odmision) 
° . * °. ‘QUNTY 
a Cecil Care ND ‘istrict of Coluntty 
yer b. fees oh TOWN (if eres corporote limits, write | ¢, LENGTH OF STAY IN Ib | ¢, CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
give neares! 4 
Be Befry Bofnt 2 yrs. 17 days Washington 4 
2 > 4 da. yo tig (If nat in hospital, give street address) d. STREET ADDRESS e. reer 
. 4 [EER “Kaministration Hospital 522 - 4th Street, S.W. yes ENO & 
= 5 3..N, NAME OF First Middle tos 4. DATE Month Day Year 
23 Cees) JAMES WNT EVANS DEATH October 8 19 56 
> 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years S]iF UNDER 24 HRS, 
a Igst birthdey) [Months] Days Min, 
Male Negro WIDOWED f} bivorceo [] 1=25-96 rs ras [eae 


Wo. USUAL OCCUPATION (Gi 
during most af working 


Helper 


kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


, even if retired) 
Pool Room Washington, D. C. USA 


‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Evans Gabriel Winslow 
\ i WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{¥et. no. oF unknown) Itt yes, give wor or dotes of service) 
nit nknow! Hospital Records, VAH, Perry Point, Md. 
18, CAUSE on DEATH [Enter only one couse per line for (a), (b), and (c)-]} INTERVAL BETWEEN 
oni ae DEATH 
ays 


PARTI. DEATH Poatenvst io _Empyema right pleural cavit, 


rs after death. 


Then please remove carbon papers, 


ADORESS (Street, city or town, stote) DATE SIGNED 


= 
: DUE TO 
ap Conditions, if ony, which w__Bronchopneumonia bilateral unresolved 7 days 
FB : a 
ge ones iter Thera? DUETO. Arteriosclerotic brain disease with right 
g2sP lying cave lat. (o__Sided hemiplegia unknown 
2 8 td ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. aeeP eae 
zg é 
S558 3 Arteriosclerosis, general, severe (unknown) | vesG noo 
3 = 5 = a ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af i injury in Part | or Port Il af item 1B.) 
See. & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eveo © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 4 ai 
B5es & [2c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
5.283 S$ Hour o. n. While Not we foctory, street, office bldg., etc.) | 
een = p.m, lat work [1] ot work ' 
= SS 
a3o 21. | catty thot ctteaded the deceased from Sept = , 195h., to October 8, 1958 smeccemcnomscracsara 
2) 
2 3 5 and that death occurred at 11:00pm, from the causes and on the date stated above. 
Bee 


CTOR: After this certificate has been signed by the attending physicion and camplet. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ACTUAL 
& fee SIGNATI 
& 
Bik: 
egee Nawetiyres___We OP 
3 4 ea : Te. rl ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 
=: 3 oval ae Arlington National Arlington, Virginia 
5 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
eau DATE /0-10-4f ee ere eee a 


v8 


Se 
wv N 
€ ad 
OQ 
= 
iu 
ot es iA 
os § : 
o f- 


1 1 -_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10197 


CERTIFICATE OF DEATH Reg. Dist. No. 96 
¥ ad if Le pea il i & Aiello {Where deceased lived. If institution: Residence before admission) 
£ a. 9. 2 b. 
3 . Cecil MARYLAND Pennsylvania "°° Bucks 
r 1 le b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporate limits, write RURAL ond give neares! town) 
22 \ A “Perego pesnie” d : 
3s é 9 days Upper Black Eddy 
,3 d. NAME OF HOSPITAL (If nat in hospitet, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
IR INSTITUTION . ON A FARM? 
eterans Administration Hospital ves] Nox} 
‘g 3. panos a4 : First Middle lost 4. pete Month Day Year 
a (Type or print) EARLE H. FREEMAN | D&T October 17__:19 56 


el’ ‘ in 
= 8 
p, 
o 
= 
= 
FE 
@ 


% pee eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lox, piethday) a 
5B isi bah alee 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pro Pennsylvania USA 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry J. Freeman ~ Deceased Gertrude H. Hansbury - Deceased 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
J] (ie. no. oF unknown) gf 1 IH yet, give wor or dates of tervier) 


unknown, Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0). {b). ond {c).} eet pages ad 
PARTI. DEATH WAS Sonos jo. _Lafarction of the lungs, multiple 4-5 days 
7 ; DUE TO 
Conditions, if ony, which (b) 
gove rise ta immediate | ao, 


iyingcovwtot, “) Myocardial fibrosis unknown 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Wet reed ies GONDITION GIVEN IN PART lia} [19. WAS AUTOPSY 
. rterlosclerosis, 2 Sqete PERFORMED? 
Coronary sclerosis severe = unknown, ere ’= own ves Q not] 
20a. ACCIDENT WAS UNDERLYING. Ty | 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port 1! of item TB.) 
ial 


OR CONTRIBUTING [J CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour 0. 7. While Notiwnite foctory, street, office bidg., etc.) Hl 
pam, W ot work [1] at work (] i 


21. | certify thatd attended the deceased from October 8, 19 56, to October 17_, 19.50. nmpDmanaaansaseeerk 


Then please remave carbon papers. 


Mural thrombus right ventricle unknown 


permit. 


urial, crematian, or remaval, ond in any event within 72 haurs offer death. 
MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the atlending physicion and complet 


by the hospitel or altending physician. 
detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cerlificale be executed within 24 haurs after deoth: Poge 4 


IBOOK nd that death occurred at.72.30_&M, from the causes and on the date stated above. 
@ ADDRESS (Street, city of town, state) DATE SIGNED 
7 scuth Sa so 
a a 
ea 38 TRSRNS We 0. 5 Director, Professional Services e 
S2o'D Ta. BURIAL, CREMATION, @b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(State)>, 
5: Fema” 10-17-56 unknown unknown 
3 23. FUNE! ype Baa. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE / 3 
ee Eton H care /O-1797-AC Da Eee 7 ey 
5M 9755 
3 


A AVE 


gc6l 67 100 


asl 
03, flo) 


es 1 oni 


and campletPy filled in 


irban papers. 


ele 


(Se 
To} 


2 


Then please x 


permit. 


burial, cremation, ar remaval, and in any event within 7: 


> 
KS 
a] 
iS 
2 
G 
© 
= 

~ 
ee) 
¢ 

a2 
< 
6 
$ 
B 
6 
= 
2 
rf 
8 


by the haspitol ar attending physician. 


ECTOR: After this cert 
@ detached far use as the burial-transit 


Sf 


d 


3 sh 


* 
registror prij 


may be ret 
NER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 9g 
10203 CERTIFICATE OF DEATH gd eee. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oS“ Maryland * COM Gee 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearett town) 


1. PLACE OF DEATH 
o. COUNTY 


Cecil MARYLAND 
b. a ‘OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


AL ond give nearest town) 
Scton 2 years Rural 
da On Raion. sev he thins jhe Home d. STREET ADORESS e. Peete aaa 
Yes [] No 
a. DECEAgD First Middle Lost 4. erik Month Day Yeor 
(Type or print) EMMA EB. GROSS deiatH ~=October 23, 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [4] B. DATE OF BIRTH 
Female White |woownQ — owvorceoO | May 19,1867 


10a. USUAL OCCUPATION {Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IF UNDER 1 YEAR] i UNDER 24 HRS. 
year Months] Days | Hours] Min. 
ys. 


WW SRTHPUACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mas! of working fife, even if retired) 
ReSaeed, nov er employed ! Vl"S, 203 
13. FATHER'S NAME 4. MOTHERD PRENSA VE ( Last ) 
Thomas B. Gross Elizabeth 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no, or unknown} (IE yes, give war or dates of service) 
No None oem L, Thompson, R. D. Elkton, Marylan 


1B. CAUSE OF DEATH [Enter only one cause per tine for (a), (b). ond (c).] 


PART. DEATH MEDIATE: CAUSE fo Arteriosclerotic cardiovascular disease 


+ DUE TO 


INTERVAL BETWEEN 
ane AND DEATH 
MMown 


Conditions, if ony, which 

gove rise to immediate = 
cote (a), stoting the under- ( OVE TO 
lying couse lost. {c) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
S Tumor of the rectum ~ type umlmown yes] Now 
& [20a. ACCIDENT WAS UNDERLYING Ty | 202: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEAT! 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
t, —— 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stole) 
B Hour a.m. While. Nettie foctory, street, office bldg., etc.) 
= p.m, lat work [“] of work H 
2). ! certify that | attended the deceased fram, , 122 ___that | last saw the deceased 
alive on_. , and that death accurred at 9 -M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) SIGNED 


», 285 B, Main. St,, Elkton,, Md.. 10/28/56 


Le ae a 


IAME (Type lph_ Andrews,’ Jr., M.D._233 East Main St., Elkton yiand 


Tie. ful ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22. LOCATION (City, town, or county) 
pec 
vri2 Oct .27,1956 | Union Meth. Cemetery Cecil Maryland 


ONERAL DIRECTOR’: SH iN, URE ADDRESS aa. ieee BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


03 Stockton St.,Elktdn./,-<7;Z| 477 F 


ACTUAL Lh, 


3A Avan 


190 


f : ayy 
Sas: a 


ad 


a ¢ 


> 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 26) () 
o 1918 CERTIFICATE OF DEATH = iss tpick 
H = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whoce deceased lived. I institution: Residence before adminion) 
52 2 ; Cecil MARYLAND |} Maryland Bb COUNTY "Geen 
°° ri b. eM ee TOWN (if oie corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ive near 3. 
2 ( ff K p Pry Pernt 1 month Conowingo 
2 a Pd. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. 1$ RESIDENCE 
OR INSTITUTION : ON A FARM? 
Veterans Administration Hospital yenGt no 
£§ a i 
3 2 3. DECEASED First Middte Lost 4. baal Month Day Year 
=a Crp Soper DAVID E. HENDERSON DEATH October 298 19 56 
>» 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE ser [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
: los urthday] Month; Do Hours, jin 
Male Negro |wiooweo] —_—ooworceo] | April 18, 1891 (a | [Monhs] ays | Ha Mi 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
! Farmer Farm Conowingo, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Amos Henderson Blanche Hall 
. 2 WAS. feet cen u. cas sdb 16. SOCIAL SECURITY NO. }17, INFORMANT Address, 
Palas races Ba Gavel 2 mie 
| es { ww unknown Hospital records, VAH, Perry Point, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
CAT NS here eye Ou onary, bilateral, severe 3-h hours — 
's DUE TO 
Azotemia (clinical) 


Conditions, if any, which Pa 4-5 days 


Bove rite 10 immediowe | 1 1, 
couse (0), sloting the under- 
lying cause lost. «__Volvulus small bowel 4-5 days 


Then please remave carbon papers. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Ko ge td 
Cerebral edema, moderate ves BJ Not] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Dey, Year |20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) (Stote) 
Hour on. While Not while factory, street, office bidg., ete)! 
p.m. 19 lot work {7} ot work (J iy 
6 


)_, 19.20 pacnencEeBomemE 


.PM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ital, Perry Point, Md, 10-22-56 


z 
Q 
= 
4 
5 
ft 
o 
= 
= 
6 
o 
= 


riol, cremation, ar remaval, and in any event within 72 haurs offer death. 


detached for use os the burial-transit permit. 


by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and cample 


¢ 


Ed 
fuer bi 


ERAI 


may be 
‘s 


Naweties We OFPLER 7 CSCSC*éSrector, Professional Services 


Zo. pH potas Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 
bitsioneea 10-21-56 Mt. Zear Conowingo, Md. 
. IRECTOR'S SIGNAL ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE , / kL 
, af iy 3 y f 
° de Grace, Md ore sS-2I-St diene. f- chee WG 
vA 


3s! 
the Yegistror pric 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours after death: Page 4 


nghen Bison 


» 


FA avauns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 OL 
, 0204 CERTIFICATE OF DEATH Rep. Dist Now 7 


"3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 4 \| 2 county ; WaeeAie 9, STATE ¥ - b. COUNTY 
= ws} e aryla 
Be ie ra b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
52 \_- RURAL ond give neorest town) 
j “ 
22 ikton e hesaneake Uity 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
J - OR INSTITUTION ON A FARM? 
eS hion Hosp 4 ves [No $9) 
= 
ge BD. 3. NAME OF Fi idl 4. DATE 
3. DECEASED inst Middle - lost oa Month Doy Yeor 
23 Cyesser aoa) acob W Hevlow pete ~~ October 10, 1956 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
+ lost bitthdoy) Min, 
vip Le th e  |wiooweo [] oworceo) | ie y_ 25, 1900 56 ys. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1T. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A during most of working life, even if retired) 
} sovernmen Chauffeur maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Annie Wwe 


% Re a Q 
j 3 18. WAS DECEASEDEVER IN es Bes FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address: md 
J (Ves, no. or unknown} (1 yes, give wor or dates of vervice} ° 
y No None one irs, Anna L, Campbell VUhesapeake Vity 


1B, CAUSE OF DEATH [Enter only one couse per line for 4a), (0). ond (c),] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: g , » diel egal 
IMMEDIATE CAUSE (0! aa th AA 


Then please remove carbon papers. 


burial, crematian, ar remaval, and in any event within 72 hours after death. 


DUE TO 


Conditions, if amy, which 
gove rise to immediote 

cote (0), stoting the under: ( OVE TO 
tying couse lost. {c) 


Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
ves] No “6 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 1B.) 
‘OR CONTRIBUTING Lt CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


Mi 


The law requires that the death certificate be executed within 24 hours after death: Pa: 


god by the haspitol or attending physician. 


MEDICAL CERTIFICATION, 


Se a ae 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctoty, streel, office bldg.. etc.) ' 
p.m. 19 Jot work ] ot work 1 


21. | certify thot | oftended 
alive on ri 


the deceosed from._L£+¢ Yictien, 5B, WIL. Ore SA “/Goss that | lost saw the deceased 


---— 12=4U.___, and thot deoth occurred ot 228 M, from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ECTOR: After this certificate has been signed by the ottending physician and compl 


be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ACTUAL } OA4p 
/ SIGNATURI A aid L Lh MALS L4fe 

= 08 PHYSICIAN'S, by ft A i] 

es - 2 NAME (Type) & DAVIS i ee SS a ee ae | 

S40 ° 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 

> ogee REMOVAL (Specify) 

aA 4 B a Q 6 bepthe cemetery nes shesaneake id 

& 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

V5. A15 (4 \ /O 
Gays V eae EAMES Z LIL ea 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i p202 
0219 _ CERTIFICATE OF DEATH increta 


; 1. PLACE OF DEATH 


2. beh 7 RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. 


Page 4 
Pio 
filed 


. COUNTY b. COUNTY 
CECIL MARYLAND YLAND BALTIMORE 
3 g b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
7 X RURAL ond give nearest town) = 
Es ‘PaRny” BOINT 14 Deys BALTIMORE Lat 
2 = d. NAME OF TAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. pie 
x 
i VERANO De NISTRATION HOSPITAL 2018 Geugh Street cis 
( f 
3 3. NAME OF First Middle lost 4. DATE Month Day Year 
-~ DECEASED | OF 
2 (Type oF print) MARTIN J AKUBCZAK deatH §=©6 October 3 19 66 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [2 |8. OATE OF BIRTH 9 AGE The IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ost Birthday) Month Do; He Min, 
3% Male White —|wiowet] _—oworceo) | Octeber 13,1898 voir ollie ie cd ae 
a2 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
35 Z } Siege of working life, even if retired) 
wo‘ esse! Cleaning Establishment Maryland USA 
) 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
S GEORGE GRSINA FRANCES ROCMKI 
8 i> WAS bas sak! Le aes Rh Sv nag rorcee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Aa cee ae eee EDT ONCE 
& Yes RE Unknewn Hospital Records, VAH,, Perry Point, Md, 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


"blensit 


PART I. DEATH WAS CAUSED BY: Metatastatic Carcinema ef Liver 


IMMEDIATE CAUSE (o} 


© 
s , 
= DUE TO 
Conditions, if ony, which ry 
gove rise to immediate 
DUE TO 


cose (0), stating the under. 
lying couse lost. e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ee. 
ves] No 
0a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
R CONTRIBUTING L] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, 1 20f. (City or town) (County) (Stote) 
Reeenccin: While Rernwhita: factoty, street, office bidg., etc.) ! 
p.m. 19 ot work [] ot work [] ' 


transit permit. 


Zon 


MEDICAL CERTIFICATION, 
‘° 


°° 
2 
ow 
IN 
£ 
= 
3 
= 
s 
3 
> 
z 
5 
= 
2 
i 
° 
g 
3° 
€ 
© 
5 
© 
g 
) 
E 
$3 
5 
y 
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CTOR: After this certificate has been signed by the attending physicion and comple!” filled in 


by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 


g 
3 
5 4 
. 21. | certify thoffifattended the deceased fram S6Pt, 1 
5 RIK ORD XXX KX and that death occurred at. 3-LBAM. from the causes and on the date stated above. 
» P LAI ADDRESS (Street, city or town, stote) DATE SIGNED 
& i SGwarur £ i mo... Perry Point, Md, 0 10456 
. oo 
ease Nawt(tyees__y OFPRER, M.D, , Directer,Professional Services,VAH,, Ferry Point, Md, 
yo 2 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) rote) 
a: WAT” 10-4-56 Holy Resary Baltimore, Ma, 
re . Es 24a. “D BY REGISTRAR ‘24y. REGISTRAR'S SIGNATURE 
0 ke 
Vs,AN5 } 4 onthe 4 /9SC Pure & AEG taly 


onl 


File poges 1 and 2 wii 


in pencil in Item 18. Give Pages 1, 2, and 3 to 
9 with farm PM3. Page 5 may be re 


the Chief Medical Examiner's Office olan 


@ 


icate should be executed within 24 haurs after death. 


‘OR: Page 3 should be used as o burial-transit permit. 


ficate, writing the word “‘pending™ 


'UNERAL D! 


rwor 


a 


te the 
ar remaval. 


8 

& 
2 
- 
& 
aw 
< 
= 
< 
x 
ia 
= 
< 
es 
a 
oy 
= 
> 
2 
is 
a 
° 
eS 


VS. AlSME(5) \ 
XK 


smoss 4 Ws 
? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1 ()203,, - 


g4 § S O26 Reg. Dist. No 
“ Boe / ms ‘| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
4 "0. COUNTY G ©. STATE b. COUNTY 3 
ea 4 Cecil MARYLAND ve nd 
ra 0 3 b. cry OR TOWN oth sles limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporole limits, write RURAL ond give nearest town) 
58 § ive neared owe oe 
CS / Elkton Maryland | 
Ee, d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS 01S RESIDENCE 
4 A . 
5s ‘ nion Hosp a Stree yes) NOX] 
3 8 3. NAME OF First Middle QO Mesth 30) Dey Year 1956 
> ‘o (Type or print) ame one g DEATH 19 
. 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED J] 8. DATE OF BIRTH 9 AGE (iwyeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
= pete] ‘Months | Days | Hours | Min. 
Colored {wow oworceoO | 6/13/1891 65m. 
70g, USUAL OCCUPATION {Give kind of work done] 105. FIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Stole or Foreign country} 12, CITIZEN OF WHAT COUNTRY? 
I Lhe peopl 
te ctr a Hil), Md, IL. S.A. 


13. FATHER'S NAME 


Ma re 'S MAIDEN NAME 


OQ Cora Holland 
TE, WAS DECEASED EVER INU. § ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fea, no. oF unknown) {MF ys, give war or dotes of service) 
No 14 - 03-0317 annie mpe kton., Md 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (e).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) “RI Tater pneumonia 
4 Yo x DUE To 

Condilions, if ony, which 1 

g0ve rise lo Immediote cane 

{0}, stoling the underlying( OVE TO 

couse lost, = (e 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}/ 19. ae Reet ad 
kd YES a No 
e 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor cerrmmrass ia} 
& | CAUSE OF DEATH 
Ff 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ee i ‘208. (City or town) (County) (Stote) 
6 Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
= Pom. 19 fot work I] of work ' 


21, | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [3 inquiry [j, and find that 
: Patural couses fx], Accident [], Suicide [1], Homicide [1], Undetermined cause []. 


5 
i 
Stam ip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] 10/30/56 


NAME type Dod DEPUTY MEDICAL EXAMINER [3 


‘OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
- 2-56 o Cemefery| ELKTON, Ceullo. Me 
ape P 
at 


‘24aREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

7 
LAE d 7/4 DATE Nos _“s iS z a 
5 ¥ 4 


ey 
a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, rh 
ag nno MEDICAL EXAMINER'S CERTIFICATE OF DEATH rend 96 


Cd 


g405 Reg. Dist. No. 
$ 3 e / 7 Wie Le DEAT 3 - 2 was pypenice (Where deceased ae * name Residence before admission) 
1 Of a en __ | 
4 o | > cy OR TOWN iit outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, wrile RURAL ond give nearest town) 
ge “Perry Point I D.O.A. Washington “7X3 
g Pad gag | a NAME OF HOSPITAL OR INSTITUTION {IF no in hospi, give street odes) <d. STREET ADDRESS .. é RESIDENCE 
2 ’ | Veterans Administration Hospital 443 Randolph Street yes noO 
Sae8 3. NAME OF Fint Middle Lost 4. DATE Month Day Wer 
32a tives or pint WILLIAM &. JONES | Stam October 29 56 
23a 5. SEK 6. COLOR OR RACE |7- MARRIEDIL] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE iw yean [IFUNDER 1YEAR] IF UNDER 24 HRS. 
te 3 Male White winoweo ] ~—ooivorceo [] 2-1-81 page? [Montta| Dos | Hours | Min. 
5 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION one kind of bald done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of yorking life, even if retired] 


|| “Cir” Wasonde Rep,) | Hespital Bi Ors 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Glenn T, Jones (Unknown} » Fletcher 
15. WAS. poco aa IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
o|""" Ker” [Seen | Unicnewn Records, VAH, Perry Point, Md, 


18. CAUSE OF DEATH [Enter only one cause per fine for (0}, (b}, ond (c}.] 


PART. DEATH WeDIAtE caviee (a) __ACtILe Coronary occlusion 
HBO, DUE TO 


ns, if ony, which 
lo immediote couse 
{0}, stoting the undertying( OVE TO 


couse los, (== 


USA 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


immediate 


ttem 18. Give Poges 1, 2, ond 3 to the funerot director. 


he Chief Medicol Exominer's Office along with form PM3. Page 5 mo: 


in penci 


ECTOR: Page 3 should be used os o buriol-transit permit. File pages 1 ond ; 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hcurs ofter deoth. 


‘ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1c}]19. WAS AUTOPSY 
tJ & 
ce 0 5 yes) NO 
§ © F200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port II of item 1B.) 
z & | PRIMARY CD) or CONTRIBUTING 
% 5 [CAUSE OF DEATH. 
8 3 J 0c. TIME OF INJURY Month, Day. Yeor ] 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120%. (City or town) {County} {Stole} 
© iy Hour 9, m. While Not while Factory, strest, office bldg.. etc.) | 
fs = ot work [J] ot work [7] 
2 21. I certify that | tagk charge af the remains described abave, held an Avtapsy [], Inspection Inquiry [], and find that 
= death res: fram: Notural causes KJ, Accident [7], Suicide [], Hamicide [1], Undetermined cause []. 
s 
Sz aS DATE SIGNED 
a 9 SIGNAT wp, CHIEF MEDICAL EXAMINER [_] 
ee - ASSISTANT MEDICAL EXAMINER [7] 
been EXAMINER'S x 
2 gs g NAME (Type), R. D. DODSON DEPUTY MEDICAL EXAMINER 10~24~56 
oe 70. BURIAL 1AL CREMATION, 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stole} 
3 ° Z 
Burial 10-27-56 Glennwood Cemetery Washington D.C, 
DIRECTOR'S SIGNATURE ‘ADDRESS HDL 2ao. REC'D pope: 24b, REGISTRAR'S ernie 
VS, AISME(5) oy, PL” a) em 3, 
5M 9/55 «/ Wile (Gs ESE 14 7 vz. : Loate /C. AHS hone ed ae ou 
a ees 


e, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10205 
ME 025 CERTIFICATE OF DEATH Oe at ig 


™, ri. “ea 2. Mies dal ans (Where deceased lived. If institulian: Residence befare odmission) 
75%  _-@ECIL MARYLAND MARYLAND » COUNT SA HPTMORE 

] cs &, CITY OR TOWN (If autside corporate limits, write] ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (if aulside carporale limits, wrile RURAL ond give nearest tawn) 
of RURAL and give nearest tawn) - 
$2 x PERRY POINT, Jp. 3 yrs. BALTIMORE 
2 ES d. eG Bae ae {IF not in hospital, give street address) d. STREET ADDRESS e. Papier 
; % VETERANS ADMINISTRATION HOSPITAL 36 S. CATHERINE STREET ves] oO] 
Ss 5 3. NAME OF. Fint Middle Low 4. DATE Month Doy Yer 
23 (Type ar pri) JULIAN 3. KING DEATH October 5 1956 


9. AGE (In years {IF UNDER 1 YEAR 


SEpret Manths| Doys 
yn. 


IF UNDER 24 HRS. 
Hours | Min. 


n 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED (J | 8 DATE OF 81RTH 
p 
Male White |wiowe pivorceo] | 4-30-12 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during most of working fife, even if retired) 
| Janitor 


12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES E. KING CORA DAYMUTHE 
13, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


fer, ne, of unknown) i jive wor or tes of service} - — 
Yes CWE "dao 4 Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c)-} 
PART 1 DEATH WS Seco io eOcardial infarction 
+ DUE TO 


Conditions, if ony, which e Coronary sclerosis 
Qave rise to immediate 


couse (a), stating the under ( OUETO 
lying couse last. eo 


teas 


Unknown 


Then please remove carban papers 


‘OR: After this certificate has been signed by the attending physician ond comph 


eo cremation, or removal, and in ony event within 72 hours ofter death. 


registrar pri: 


E 
s 
oa 
< = 
5 ce 
28s a Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTORSY 
fos = 
288 5 ves []_ No BG 
aed = }200, ACCIDENT WAS UNDERLYING C]__ | 206. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Part or Port of item 1B.) 
S & [OR CONTRIBUTING C1 CAUSE OF DEATH 
Bee G J (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sus & [2c TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stole) 
3vg 6 Hour a.m. While Nat while foclary, street, office bldg., etc.) | 
si? 3 p.m. 1 [ot work [] of work [] H 
= 5S ad 
Sis 21. | certify thot I ottended the deceased from Sept. 20 1920, 1 0Ct. 9. 1 192.22. thE RAHI 
ca 
eee = |-—« | ttve- Baca S2,09,8,9, %., and that death occurred ot 6207A.m, from the causes ond an the date stoted abave. 
=O3 ADDRESS (Sireet, city or tawn, state) DATE SIGNED 
e-) 
0-556 | 


es: 


3 sh 


may be retaiy 


T 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ra 
1054 é 
if es... Az. STL 24 soe vP 


‘Za. BURIAL, CARON, ‘Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
WEOVAL” | 10- Baltimore Nationa Baltimore, Md, 


‘pate | 


| = 
vy 7 C iz 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 


10206 


a WA 1299 CERTIFICATE OF DEATH eg. Dist. No, 96 

z 3 q 1. PLACE ela 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

538 Ao ; Cecil . marviano |] ° STATE) Gg b. COUNTY 

2) 2g aa b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporale limits, wrile RURAL and give nearest town) 

3 unalend give negrest, town) : 

sf MX erry Point 18 days Washington : 

2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

a OR INSTITUTION , ON A FARM? 
Veterans Administration Hospital 1234 Massachusetts Ave.,N.W. ves (] NOX] 
4 2 Dectasey Fint Middle lost 4. a Month Day Yeor 
z (lope or. print) JAMES H. KIRK JR.| Stam October uy 1956 
E 8. DATE OF BIRTH 


» Sse 6. COLOR OR RACE | 7- MARRIED (] NEVER MARRIED [1] 
; Male White — |wioowen DIVORCED RJ 


9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS, 
lost birthdey) [Months] Days | Hours] Min. 
Ak yn. 


8-31-12 


a 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) a 

e3 ar Tender Unknown Philadelphia, Pa. USA 

P 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

one JAMES H. KIRK MARY MOORE 

23 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

5 — (Yer, no, oF unknown) ait 

aN Yes WW IT 199 01 7250 | Hospital Records, VAH, Perry Point, Md. 

8 ) 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).} INTERVAL BETWEEN 
Soy PART |. DEATH WAS CAUSED BY: 5 aera ge Bese. 
Ss ; DFATIMMEDIATE CAUSE (op. _Peritonitis acute, due to extravasated contents hours 
= t cero of visceral (post-operative) 


Conditions, if any, which w_Pulmonary edema and congestion, bilateral 
gave rise to immediate 
couse (a), stating the under. ( CUETO 


lying cause lost. eo 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. whee 
Arteriosclerosis, moderate unknown yes not 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | of Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) (Stote) 
Hour on. While. Not while factory, street, office bldg., ate.) ! 
p.m. 19 [ot work [J ot work [J { 


21. | certify thalil attended the deceased from_. September 2619 56, 1. October 1s | 19 50 sammnenaacmnasanset 


obimeno coccooonciioscoogmnd that death occurred at.ZJ.5_p.M, fram the causes and on the date stated above. 


‘ \ () } ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL tt 
. 


ficate has been signed by the attending physician and campletgly filled in 


MEDICAL CERTIFICATION 


y the haspitol ar attending physician. 
detached far use as the burial-transit permit. 


ECTOR: After this certi! 


§ 
3 
3 
& 
z 
o 

£ 

od 
H 
o 

2 
9 
{3 
£ 
5 
€ 

s 
§ 
5 

3 
= 

> 
Es 
5 

DB 
: 


a 
he} SIGNAIT “ — M.D. 
/ 

<2 TARANS We OPPLER (/ Director, Professional Services 

<2 BS SCOT ie a ee ORE PL SESCe eae, 
S¥o ‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Giote) 
~S EMOY AL ify) 
eS KER ST 10-15-56 Beverly National Beverly, New Jerse 

3 23. FU DIRECTOR'S SIGNA) ADDRESS 

ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


re de Grace, Md. 


da. REC'D BY REGISTRAR ‘2a. REGISTRARS SIGNATURE 4 
vate /O—/S5—-44 Bogen ly bo 


YS AIS: 
15M we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (}2()7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Cs aes 


. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare admission) 
©. STATE Md b. COUNTY Cecil 


c. CITY OR oa nee outtide pao limits, write RURAL ond gi 


od 


¥ 
\ 


% 


i 
. oe" cremation, 


1 Su "Cec 
: eca PAARYLAND 
b. cry OR TOON BLivke Himite, write RURAL cc. LENGTH OF STAY IN Ib 

Semoun ae 
kton SOL fad . 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
L4Hollingworth Manor 


jive nearest town) 


y 


Page 4 shauld be 


/ 


d. STREET ADDRESS 


314 Hollingworth Manor 


e. IS RESIDENCE 
ON A FARM? 


i 


jr 
jistror 


If any delay is necessary, plecse exe 


\d 3 to the funeral director. 
a 


e/retaine. 
2 with 


Joseph Austin iy Mec ambridg e 
5. SEX 6. COLOR OR RACE |7- MARRIED [4 NEVER MARRIED [-]| 8. DATE OF BIRTH 
M W widowed [] Divorce [] 11-3-18 Ss 


10a. USUAL de iad yd kind 1 eat wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) Paper Product Washington, D.C. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
dward 


XRDXINfOUMALLONY oseph & Catherin —* 


2. CITIZEN OF WHAT COUNTRY? 


UeSAe 


death. 


a 


rs al 
ta: 


gore rise lo immediote cove 
(0), stoting the underlying( OVETO 


couse lost. SS te 


& a be WAS DECEASED EVER U, S. ARMED. ls {s3 6. SOCIAL SECURITY NO." 1/17. INFORMANT 

Sos Mini: Saal ianeon ana D1 7~900537 Mrs. Hazel NeCambridge. Elkton, Md. 
2 USE OF DEATH “Tenter ‘only one Cs per line % (0), (b), ond {c).} TERVAL BETWEEN 

‘ © . 

2 PART | DEATH WAS CAUSED BY: cute Coronary Occlusion 

2 4 ry DUE TO 

aa Conditions, if any, which fol 

= 

8 

ia 


ge 3 should be used os a burial-transit permit. 


21. I certify that | took charge af the remains described above, held an Autopsy [_], Inspectian Inquiry [Bond find thot 
; Accident [], Suicide [], Homicide [], Undetermined cause []. 


death resu ; Natural causes 


= ra PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. oe 
‘> Ag er aa 

s } 3 yes] NO 

$ & 20a, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj in Port | or Port II of item 18. 

a & | aliany Cor CONTRIBUTING CD slats AM A TD 

¥ & | CAUSE OF DEATH, 

g 3 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, CS 1 20F. (City oF town) (County) (Store) 
® 8 Hour 9. m. While Nat wile factory, street, office bidg., et.) | 

= = p.m. 1° ot work [] of work [J 

a 

A 

Fs 

s 

8 


the Chief Medicol Exominer’s Office olang with farm PM3. Pog 


RECTOR: Po. 
By 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 


ACTUAL DATE SIGNED 
rT SIGNAT! MD. CHIEF MEDICAL EXAMINER: o 
ay ASSISTANT MEDICAL EXAMINER oa 
@. 8 " 10-26-56 
£2 2 8 NAME [ype R.C Dodson DEPUTY MEDICAL EXAMINER 2 
cigate Te. otal 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lown, or county) (Stole) 
{Speci 
- Gilpin Manor Mem.Park| Elkton " 


‘24b, REGISTRAR'S SIGNATURE 


‘ADDRESS aa. aes FY REGISTRAR 
Z Lrg [Sb 


VS. AISME(5) 
5M 9/55 \ 


Faeqer 


pate 


«, 
a 


om 


t2 g 

be 
a 
* S; 
ee 2( 
im ee 


is neces: 
ector. 
I 
4 


wr Fi 
istror 


a 


* 


ine 


\ 


it. File poges 1 ond 2 with 


bed 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


This certificate should be executed within 24 haurs after death. Sf ony deloy 


the Chief Medical Examiner's Office along with form PM3. Page 5 may be retoi 
: Page 3 should be used os a burial-transit 


cote, writing the ward “pending 


®e 


ward: 
IUNERAI 
ot removol. 


cute the 


é 


TO DEPUTY MEDICAL EXAMINER: 


23. Fy EALDIRE NATURE ADDRESS _ B ta | 24b. REGISTRAR'S SIGNATURE 2 
4 be le Manne Aberdeen, Md. 0 al 20 1900 Ue Sa ES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10208 
4 Nea tere ila EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


if ber OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY 
MARYLAND ©. STATE M b. COUNTY 
b. CITY OR TOWN {if ouhide corporate bimits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give necres! town) 
‘ond give neorei! town) , 


y¥ =| arr yw 
od. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. Hyer / 
Aiken Avo ves) No 


3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
(ypc pi) Effie Le Nelaon DEATH 10 171956 


9. AGE (In years IF UNDER 1YEAR 
“oh 


If UNDER 24 HRS. 
Min, 


8. DATE OF 8IRTH 


6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [] 
WidOWEDgY —vIVoRCEOL} | Beebe B62 


10s, USUAL OCCUPATION (Give x ‘of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working lite, even if retired) 


ys. 


12. CITIZEN OF WHAT COUNTRY? 


ork Perrymane Ma 0.9 
13. FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 
George Michael Susanna Thompson 
15. WAS DECEASED Lica atacand IN U.S. ARMED Teer 16. SOCIAL SECURITY NO. drew. 
(Yes, no, oF unknown) {IF yet, give wor or deter of service} 
aes 2 = be faerryyi tie. Md, 
Rt ‘OF DEATH bet aioe 2 ‘only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B’ 
TMOMEDIATE CAUSE (a Chronic Myocarditis 
DUE TO. | 


eee ‘it ony, which (by 


gore rise to immediate cours 
{0}, stoting the undertying( OUE TO | 


cause lott. te 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 

Q eS eM 

3 yes} NO = 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 

& | PRIMARY CJ or CONTRIBUTING [3 

§ | CAUSE OF DEATH. 

3 20c. TIME OF INJURY = Month, Day, Yeor = [20d. INJURY OCCURRED |200. PLACE OF INJURY (Home. form, i 208. (City or town) (County) (Stote) 
3 Hour. m. While Not while fectory, street, office bldg.. etc.) j 

= p.m. Ww ‘of work [7] of work H 


21. | certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection $e], Inquiry [3g and find that 
deoth resulted from: Notura! couses$], Accident [], Suicide [], Homicide [-], Undetermined cause [(]. 


DATE SIGNED 
SENATORE wiatiboelty ( Mp, CHIEF MEDICAL EXAMINER [J] 


ASSISTANT MEDICAL EXAMINER [] 


Namrines ~ReCeDodson DEPUTY MEDICAL EXAMINER [3 10-18-56 
Zo. BURIAL, CREMATION, |b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Gioie) 
REMOVAL Speci) 
10/20/56 | Spesutia Perryman Maryland 


&, 
a 


tes tie vw Log whist gay HEALTH—BALTIMORE, 18 1 024 } 9 
“49994. CERTIFICATE OF DEATH aihen eee 


voce] 


‘20a. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


< ce See Se 
% SF ‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
& 3 \ ©. COUNTY Cecil ee ry copnty ia 
. 32 ej & ECs. 
£. 5 'b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
4 i 4 
8 8 j RURAL and give nearest town) 29 
3S sp N |X North Bast Rural YTS. North East Rural 
Sree d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 : a OR INSTITUTION ON ES Oe 
2 YES] NO 
5 
2 s 5 3. NAME OF Fint Middle lat 4. DATE Month Doy Yeor 
a Ee (ype or pin) §=- Nora Rebecca Newcomb DEATH 10 311956 
~ = 
= \ 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [~] | 8. DATE OF SIRTH 9. AGE (In yeor [iE UNDER TEAR] IF UNDER 24 HRS. 
; & 4-19-1875 "8 gu 
Hy BS WwW WIDOWED [S$ pivorceo (] a Fri. 
a 
= € 3 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 s y IN (G 
8 83s " during meyer working life, even if retired) 
2 228 ! lousework Maryland U.S.A 
3 a 3 | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& ee ay Washington Pryor Emily Bryson 
& = 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= abs | Aes, no, or untnown} {IE yes, pve wor or dates of vervice). 
8 offs ) Jesse C.Ward, NorthbEast. MB. 
2 =? 
3 B 3 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BETWEEN 
> £ay PART I. DEATH WAS CAUSED BY: Gs r i , 
2 °¢- IMMEDIATE CAUSE (0) Myocarditi 
ares 
a Se 
2 ° * . 
= 52> nt, iF ony, which Ateriosclerosis 
8 QEo rise to immediote 
= TSieee (0), stoting the under. ( DUE TO 
Pao sole 
g § : 3 tying couse lost. {e). 
383 t. Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ears PERFORMED? 
2s 
“eG53 8 vs NoO 
EG2ee 
5 
Pead 
F238 
¢ 
3 
3 
E 
5 
5 
3 
a 
5 


oched far use os the buriol-transit permit. 


3% 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) ‘Stote) 
3.2 po eee ed ie ior foctory, sleeet, office bldg., etc.) 

rats pam. 19 lot work ([] ot work 1 

$ s 21. 1 certify thot | attended the deceased fram...10=156...._ 19, to-.10=31-56._., 19.__.,that ( lost saw the deceased 
re 2 , and thot deoth accurred at_.21e45mPfebhe the causes and an the date stated abave. 
bs Os ADDRESS (Street, city or town, stote) DATE SIGNED 
Sb 11-1-56 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 ' 

Wes PHYSICIAN'S 

oaks NAME (Type| R,C,Dodson,M,D a ee ee ee 
£80 > 720. BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

> a REMOVAL (Specify) 

- Bi a Noy 4 056 Methodi North eci Mass nd 

be 23. FUNERAL/QIRECTOR'S: sic cA ¥ ADDRESS. 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNA’ A 

VS ANS ta Joseph KGrant?” “North East, Maryland oe 1 ~ 3-56 | Danrake E Koomnel 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 Ft) 
10207 CERTIFICATE OF DEATH nag. vit.no,_ J >— 


~ 
& 1, PLACE OF DEATH ‘- eter He NS {Where deceosed lived, If institution: Residence before odmission) 
8 ©. COUNTY b.COUNTY |. 
S Brae Cecil MARYLAND * Maryland vecia 
Pa aA \ b. CITY OR TOWN (/f outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
3 ab ) ts res che neorest town) #lkton 
2 ‘ 
Al on 
5 i d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘oO OR INSTITUTION, ON A FARM? 
s on Hospital Cathedral St. yes E] NOX} 
2 6 3. NAME OF First Middle 5 lost 4, DATE mh Doy Year 
Ve SI ia it 
eae {Type or print) Regina M. O AY. DEATH OcT 3) wsE 
- a 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 Hi! 
= last ie Months| Days | Hours] M 
2 wiooweo] — oworceo] | May 19, 1902 
2 a Be 10a. pers Ce CUE AUCH iene kind = aes 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign LSF 12. CITIZEN OF WHAT COUNTRY? 
e283} | “es venosrapher Office Work |Philadelphia, Pa U. S.A. 
goo ' otenogra c 19 ’ e * Pe 
7) cu 
3B 5 2 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
css 
eae William O*Hara Mary Frazer 
=e $33 1B. WAS DECEASEDEVER IN U. S. ARMED FORCES? [i6. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
& pe amas (ots oar mrs. Marion Satterfield, Hlktom, Md. 
] 
2 &8 ; 
3 & ge 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢).] . INTERVAL BETWEEN. 
ad = - PART |. DEATH WAS CAUSED BY: y (aj 
ie Sige IMMEDIATE CAUSE (0 APS. 
Ee 
3 =e? DUE TO 
FH 2 
= Bsr Conditions, if any, which Corus 2 
3 QEO gave rise 10 immediate DUETO 4 F 
3 Ss cate {a}, ttoting the under ut eM iy hk ? 
Scene lyin, je lost. — ' 
ec ying cause fost te) 
z 3 $ 5 - S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDINON, GIVEN IN PART 1{0} {19, tee ued 
2Faea = / 
rors 5 Le} ale Up. 76. vs PY NOC] 
isi ot 3 = » evar ary wes U cree Ne Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Af injury in Port | or Port 11 of item 18.) 
ee S = a 101 UTI USE OF DEATH 
aeoes © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
<5 4 e) 
Zsess & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, ee (City oF town) (County) (State) 
~5.° 8s a Hour a.m. White Netiwhile factory, street, office bldg., etc.) 
Esirs 2 p.m. 19 fat work [1] of work 
= 6.5 
g Fis ~ 21.1 certify that | attended the deceased from... ALY WEE, WELGE —f Pans , 19%. that | last saw the deceased 
Bexzee ‘ 
5 ies alive on_ ft, 19, of, ond thot death accurred at_/7 2PM, fram the causes and an the date stated abave. 
° 5 
Seie DATE SIGNED 
<36% 
apis Sg SIGNATURI 
co} a 
:e: CRE oe 
eects ype) ee ee ee ee ee ee 
Eat 72 
os Layo ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
g 35 REMOYAL (Specify) pi 
€ = f 
J (Ss 23. FUNERAL DIRECTOR'S ee 9€ Loy vad 2a. Ar ay eee ‘2d. REGISTRAR'S. oe 
pA Pg N dt. 
¥S ANS (4) — C 
Yeas! d Le DY G1 Lasat} DATE ee 


« 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0211 


See: Birth Cert, 
CERTIFICATE OF DEATH wouece. 97 
ee ies 1 PLACEOFDEATH SSS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& a. COUNTY in waavnod||. oe RNC CuG 
= Ceci farviand eci 


“ 
© 
g 
8 

cy 

z 
Qo 
8 

vo 
ay 

3 
3 
a 

Ee 

= 

s 
5 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lt ‘outride corporote In dibyd write RURAL ond give nearest flown) 
Bainbridgee, Mar Bainbridge Vill}¥e 


d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS. | : 1S RESIDENCE) 


OR US \g ON A FARM? 
iy’ Trailer # 17 


ves] Not] | 

£56 3. NAME OF Middle last 4. Date = a Yeor 

ee DECEASED 

= (Type or print} JAMES OLIVA Beata ) 

5. SEX 6. COLOR OR Ga 7. MARRIED ['] NEVER MARRIED ff] |8. DATE OF BIRTH 9. AGE (In years Foor | me 2a ARS. 

; i lost a Hous | Min, 

ay Male Shite wivoweD [J Divorce (3 10-11-56 vi 

ae 

Eg 7 1G. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) be ied OF WHAT COUNTRY? 

82s during most of working life, even if retired) 

sees “ ---- Bainbridge, Md. USA 

H 

= 8 oS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ese \ a 

ela I John Albert OLIVA Dorothy Lillian ADAMS 

ERB 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 

a & . (Yer, 10, of unkaown) UF yes, give wor or dates of service) 4 3 

oon : ---- eecr ---- vy Records 

2 sé 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 

2a PART 1, DEATH WAS CAUSED BY: S CR SETE CIEE ETH 

aie ; IMMEDIATE CAUSE fo) PULA LUTE 

=e DUE TO 

ry Conditions, if ony, which i" 

ae gove rise to immediote 

e 


co#se (0), stating the ynder- DUE TO 


lying couse last. fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


= 
= 
3 
3 
22 
ES 
gs 
$2 
Sst 
Bese é Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTOPSY 
Lo2=5 = 
£358 3S yes B} Nol 
poss  [200. ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
Poa? = 
e2y - & | OR CONTRIBUTING DJ CAUSE OF DEATH 
ges & | (E EITHER, NOTIFY MEDICAL EXAMINER} 
Seas & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (C T 20. (City or town) (County) (Store) 
S289 ray Hour a.m, While Not while foctory, street, office bldg., etc.} 
si ; E = p.m. 19 fat work [J at work ' 
=. Ss . 7 CZ 
320 21. | certify that | attended the deceased fram ___JiJ-1].___, 19926, ta___lO-1) , 19.22.,that | last saw the deceased 
“2a ee e 7 a “DI 
eg BS alive on__10=]) “Eee, Tee, and that death accurred at__(3.2 LP, fram the causes and an the date stated abave. 
a 5 A _ 5 ADDRESS ae +e town, state} DATE SIGNED 
26 acwa thee \ : 1 
¢ 2 SIGNATURI ~ MD. U.S. NAVAL HOS! 1 LO= Ne 6 
& 
Re PHYSICIAN’S sE 
ears NAME (Type) = 
£20 > 70. BURIAL CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY.C 22d. LOCATION (City, town, or county) (Store) 
= eo pecify) 5 3S AeA r 
@ Wis 0-2-5 fest Nottingham Colora, Maryland 
- B-§ SIGNATURE ‘24a. REC'D BY RESETS 2db. REGISTRARS SIGNATUR! y 
1 { Plen 4 Vos 
Yass’ WS a, pate 10-12-56 yparhey Kawhle 


» suadod @Oio> Paowas asoojd ways ~ynused j1su0.7-JO1ING S4i $0 Asn 204 POY> 
ydwedpuo ypfoiskyd Buipuay40 ayt Aq poub)s useq soy s02y140> 141 JY 
= tunraisdyd Buipuayjo 16 joyrdsoy 2 
y eBog syjor Pajnr2axe aq ayo211WI09 YJOSP Syj YOY! SouAbss MOE 341 *NVIDISANd ONIGN: 


iH 2 ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 94 
av : 10226§ CERTIFICATE OF DEATH Reg, Dist. No. Ye 2 


1 os DEATH a: Mlle oh (Where deceased lived. If institution: Residence before admission) 
be ' CECIL MARYLAND ‘e MARYLAND >. COUNTPRINCE GEORGES 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
PRES ond ee nearest tawn) 
RRY POINT llyrelme. day? ACCOKEEK 
d. tis CL Mos eed (If not in hospilol, give street oddress) d. STREET ADDRESS: e. an eee 
VEERANS' ADMINISTRATION HOSPITAL YES [] No 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED OF 
{Type oF print) JOBN A OSTRICH Death October 26 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
birthday) [Months] Days | Hours Min. 
MALE White —|wirowen (] oworceo(] | June 13, 1895 ai 
100. pe. bed 334 ot (Give kind * rs 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wgtegenien rachren Ifeneven ie ial 
Taborer Naval Pewder Factory Penna, USA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH OSTRICH UNKNOWN 
ne: WAS: ioe hg y ied U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, RO, OF unknown) Th Five wor or dates of vervice) 
Yes Fie None Hospital Recorde,VAH,, Perry Point, Md. 


INTERVAL BETWEEN 


Bee days 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b). and (c}. ] 
PART |. DEATH Molait-caver (o._Bronchopneumonia, bilateral lower lobes 
DUE TO 


Conditions, if ony. which 
gove rise to immediote 
couse (0), stoting the ynder ( DUE TO 


Coronary sclerosis 


lying couse lost. (a - 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. pee Sat gl 
Ka Arteriosclerosis,gen, severe, ves] no] 
G 20a. ACCIDENT WAS UNDERLYING (2) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
f& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (State) 
ray Hour o. 7. While Not while foctory, street, cffice bldg., etc.) 
= pm 19 lot work [] ot work [1] H 
21, | certify that Kattended the deceased from@Pt, 18) 19 45, 1. October 26, 1956  mammmanaacnereeweete 
SAVERY AEAEXEXARLEALEXITARand that death occurred ot 82452. M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
‘ACTUAL a &, 
SIGNATU aay Es o See ane etree ee Toe ae 10-27-56 _ 


miarcans E,S.ELLS, MD, Acting,Director, Profess _ jepltal Petry Point, MA, 


‘70. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {Cily, town, oF county) (Stote) 
Me, Hyer, Virginia, 

Pao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

pate / = 2-97-41 


1 EE = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 1 (}2. J 3. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


us Reg. Dist. No. 
8 i é 1 MACE OF D DEATH 2. USUAL RESIDENCE (Where deceased lived. (f instilutian: Residence before admission) 
os ity Cecil marvano || °STTE California > SOUNTY Orange 
238 re) b. CITY lnes OMe (WFovtside corporote limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lawn) 
g 3 ie alg 7 7 “ 
ge 2 Port Deposit NA 1015 S. Wood St., Fullerton ys, 
3 & d. NAME Of HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e a tye = 
a A 1015 S. Wood Street ves] NO CE 
iE. = = 
Sous 3. NAME OF Fire Middle Lot “. DATE ‘Month Dey Yeor 
Bess “DECEASED A 
Ss (Type or print) Warren Charles Press Oct 20 1956 
ier 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIEO [XJ] B. DATE OF BIRTH 9. AGE (in yon [IFUNDER TYEAR] IF UNDER 24 HRS. 
=2 - 9499239 "ial Min. 
ote Male White winoweo[]  oworceof] | 2-22-32 as 
° 3 ¥ ms USUAL ot png ie [Give ban 4 cives done} 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
fa , juris ing Ji nif retirs ee 
i 2? t re OL Ds NEY Navy Rochester, New York USA 
2 
Gd ze 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3&3 * Charles Press Anita Traphagen 
gu g = 
2 % | Ike WAS eee ie IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
& & D7) itteree omens a ‘ a? * A . 
ef / yes f\ ts ‘S60 tS “T956" | None U. S. Naval Training Center, Bainbridge, Md. 
2 2 1B. CAUSE OF DEATH [Enter only one cause per tine for (a), (b). vend (dl) INTERVAL BEDE 
are PART. DEATH WAS CAUSED BY, Fracture of the occipital bone; fracture of the Lt, 
E IMME (o 
gs ourro ees CYUSHEC Lt. Side ol chest; Mul. lacerations 
se N Condliene uveayy eat ond abrasions of the face, head, arms and legs. None 
3 gove rise 10 immediote couse Sanne 
§ {o}, stoting the undertyi DUE TO 
a a None 
s 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Be Bei Meal ad 
el 


ves(] NOG 


ge 3 should be used os o burial-transit permit, 


a 
2 
i 
x) 
3 z 
+ s 
S's = . EXTERNAL conte alee o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 
ae 1. 
ee Ff Car tumed over throwing PRESS to pavemente 
2. wi ~ 
ee & | 20¢. TIME O1 Ment a 5% 200, INJURY OCCURRED. [20s. PLACE OF TE? (Home, fiers 120F. (City oF town) {County} (Store) 
= ra yt, atc, . : 1, 
23 2} eye 5 wile Ne! wag) RED BB" ee e-)'| Dort Deposit Cecil Md. 
es 21. | certify that | took chorge af the remains described abave, held an Autopsy = Inspectian [¥, Inquiry y Ui ond find that 
Sse ‘om: Jfoturol causes Accident Suicide Homicide Undetermined couse 
ca ° 
8 
6 eu 
= , CHIEF MEDICAL EXAMINER [J paneer, 
@ < ASSISTANT MEDICAL EXAMINER [] 
8 EXAMINER'S, 
fsb NAME (Typ) Re C. DODSON DEPUTY MEDICAL EXAMINER [2] 10-21-56 
223 - Bac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or covaty) ‘{Siete) 
3 5 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


i« 


was Nat Cem. UF Ona Saublervet Cat 


Fi ug REC'D BY REGISTRAR | 24b.-REGISTRAR'S | pee 
fl ‘DATE “) = iz: we unhle > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2] 4 
10208 CERTIFICATE OF DEATH - 


all 


é: 


PHYSICIAN'S 
NAME (Type), 


ERA 
3 shal 
Hegistrar pri 


moy be retay 
NI 


be ee er et en 
‘20. BURIAL, Renn ‘Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or We {Stote) 
REMOVAL (Specify) | 4 a gt 7 3 
peat Wet ATL) Meh petcas rilhh Cua te / 
23/-FUNERAL DIRECTOR'S SIGNATI 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S, SIGNATURE 
yak’ R Ca oare/S VG SG ee 
15M 9/55 4 v Jat ad | 7 tL 


ye d 


‘ae re Reg. Dist. No. 

(S a 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adhrisson) 

So 3 °. °. b. COUNTY 

£ 28 Cecil ere Maryland Cecil 

= Abra 4 B. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 

8 52 ML RURAL ong earest fawn) 

ae on } Ps: Charlestown x 

S 2 = <. NAME OF HOSPITAL (If nol in hospital, give street oddress) <. STREET ADDRESS ©. 1S RESIDENCE 7 

. & oR ees ON A FARM? / 

S Inion Hospital yes] noDe 

2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

Ene DECEASED | ~ OF 

© 22 Eig Shirle Ann Preston | -&#™ October 23 196 

= E } 5. SEX 6 COLOR OR RACE |7. maRRIED LL] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeors IEUNDER TYEARTIE UNDER 24 HS. 

z ithday) | Month Min, 

= female white —_}wooweot] _ovorctoQ) | Sept 27, 1955 Ea Re 
oe 

2 Fa. 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 88s during most of working life, even if retired) = 

Gieesy if child Elkton, Ml. USA 

wes . 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 

a Clifford Preston Frances Gamble 

= 2 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address ; 

5 8h >) | (Yen, no. oF unknown {IF yea, give wor or dates of service) 7) Kee C ” ba 

aa er —< — TRO KA “Sar LA tun 

= gs = 

© ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (by ond 4.) INTERVAL BETWEEN 

8 58s 

0 20% PART 1. DEATH WAS CAUSED BY: 2 a psc Se dee 

per Chee IMMEDIATE CAUSE (0) [<LUIUAAHRY, 

3 a, g F QUE TO 

Si Conditions, if any, which (by “ 

Ss gES gove rise to immediote 

5 ges co¥se (0), stoting the ynder- ( DUE TO 

a § ena? lying couse lost. (3 

tse e 

2835 ° 3 Phir Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)|19. WAS AUTOPSY 

pe SENS 

eigss 3 veo] noo 

epoae E | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 16.) 

ZSgee & [OR CONTRIBUTING 17 CAUSE OF DEATH 

Zeses & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

Ssess & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form. 120F. (City or town) (County) (Stote) 

eee ry Hour a.m. 9 [While Not while poctcgyy treat etek stig eT) 

rae 3 p.m. ' jot work [] of work [] H 

ze ies 21. | certify that | attended the deceased from.__________. ee WPA gto kas weeeena---, 19....,that | last saw the deceased 

Z2eeyc ; 

Bs i 3 s aliveron i. =. ie ee 2) ee and that death occurred at,______.._.M, from the causes and on the date stated above. 

E=0os ADDRESS (Street, city or town, stote) DATE SIGNED 

<55°% actu 

o 2 | 

° 

a 

< 

= 

a 

& 

i) 

x 

° 

i 


bic} * 
Da 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after deoth. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 2 1 5 
LT 1298 CERTIFICATE OF DEATH sie ana , 


aa 
p 


se 
3 = ie Lame 2 beet eS (Where deceased lived. If institution: Residence before admission) 
= La me b. COUNTY 
33 Cecil be Maryland Harford 
Boe b. CITY OR TOWN (If outside corporole limits, write | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
34 x RURAL ond give neorest town) . : 
eon Point 24 Bel Air 
mm dé SP Me RIUnOR {If not in hospital, give street oddress) d. STREET ADDRESS ©. Bas 
" | Veterans Administration Hospital R.D, #1 yes fe} No C) 
re 
i 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
eg DECEASED OF 
als (Type or print) JOHN Pp. RAAB DEATH October gt 19 56 


8. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
logs thdey) [Months] Days | Hours i 
Male White —|wioweQ pivorceo [] 10=5+92 yf obs 


26 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay 5 during "R ‘of working life, even if retired) iat USA 
ved ! ‘armer Farm arylan 
see & 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa 
§ St Peter Raab Amelia Brockmeyer 
= $ if WAS hee ecb eve ts U.S. [eS ay 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
5 esitoyae veiw) re a 
gf I {| es |" WT unknown Hospital Records,VAH, Perry Point, Md. 
2 3.\_ 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 
203 PART I. DEATH WAS CAUSED BY: Cc ai 4. ORE AND DEATH 
oe Ce ees pe oronary sclerosis, severe unknown 
=e¢ t . cero §©60Cardiac arrhythmia ventricular, interventricular 
5 ae Cundltions sit envi whic w__Septal infarction 3-5 days 
= Re ae ai ai ae overo Hemorrhage marginal ulcer gastrojejunostomy 7-10 days 
6 ie. : : 
Speeie lying couse fost. w@__Partial gastric resection for marginal ulcer 6 hours 
2 $ 5 ie 3 Past 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. pte) bal 
oF = 4 
£338 5 Arteriosclerosis, general, severe (unknown) ves NOO 
252 H fe 200, ACCIDENT WAS t UNDERLYING C) of 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fe Fa 
ee 26 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 56 4 < }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY IHame, farm, | 20f. (City or town) (County {Stote 
5.22% B| How om. 1p [While Not while foctoty, street, office Bidg., ete.) ! ee = 
Ze 5 5 = p.m. jat work [[] of work ‘ 
3 2 2 3 21. | certify thaOd attended the deceased fram..S@Pte 29 _, 1956_, to October 1 __ 19 5Oyannanceammoncaa 
* : 3 S ¢ K and that death accurred ot LO2kZp, from the causes and an the dote stated above. 
263 ADDRESS (Street, city or town, stote) OATE SIGNED 
Bb 


@ 


mo, _.VAH, Perry 


©: 


2 shour 


Rigen | Director, Professional Services 


720. BURIAL, CREMATION, | 220, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (Stote) 
Rensver” 10-2-56 Parkwood Baltimore, Md, 
baicrapontectonsd ‘ 2 


{ FS 
«Home, 7401 Belair Rd. ,Baltimore dq ,.o 7 (URE He eth oh si. 


NERA 


=e 
: 


moy be ret; 
Vee registror pri 


VS AIS (4) 4 
1SM 9/55 


st. 6 100 : 6 
Lie] AnD a@ % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ( 12 1 6 


10209 CERTIFICATE OF DEATH 


Gg 
Reg. Dist. No. Z, 
~— — n 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF Comal 
COUNTY MARYLAND STATE 
CY (ifoutsi ralp mils, write RURAL LENGTH OF STAY CITY (Woutside jr write RURAL end give neerei! town) 
OR and gp rpst (in this Alece) OR . 
TOWN TOWN LB 
S. 


HOSPITAL OR 4 j STREET (If ruret give location) 
INSTITUTION O: % ADORESS: 
STREET ADDRESS 


HA + 
3. NAME OF it E 4. DATE (Month) (Bay) {Year} 
DECEASED F 


° 
(Type or Print) DEATH i Oy, d 


iw SEX 6. COLOXJOR i 8. GRATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
| RACI Bs ~Menths Days Hours Min. 


We. USUAL OCCUPATION (Give kind of work he . 12. CITIZEN OF WHAT 
aa most of working Jfe, avan if ol DU: IN’ 
ratire 


13, FATHER'S NAME 


after death: After this 


724 
led in by the funeral director, the thirdeeopy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


24 hours after death. 


ite x 


feath_certificat 


he 


oe i 16. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO at 


o-Vistuphar. 


INSTRUCTIONS, 


/ WMMEDIATE CAUSE ) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, OUE TO 


(c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ . 

198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
2a. ACCIDENT WAS UNDERLYING [) | 2tb. PLACE (Home, ferm, fa 21c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


ory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offics bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (He 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
Whi o Not whila 


€ 
z 
Fs 
Aj 
£ 
2 
> 
8 
2 
= 
= 
J 
o 
2 
2 
8 
s 
~~ 
o 
= 
3 
2 
5 
g 
4 
2 
2 
RS 
4 
3 


ae 
oe 
8% 
£2 
so 
wey 

Z 
ze 
25 
Es 
dz 
Es 
as 
oz 
be 
ao 
Oy 

e 
Zs 
=o 
oo 
me 

Pal 
= 


fen executed by the attending physician and completely 


22. I hereby etl Fe pO sae + 199.45; that | last saw the deceased 


alive ond<.. GG. ghawe..: ed... th occurred at fy: -M. from the causes and,on the date stated above. 
SIGNATURE DATE SIGNED 
M.D. oy 


23, BURIAL, CREMATION, / o> OR CREMATOR (State) 
; Ase 
* / 


ottom cop) 


TO FUNERAL 


certificate has 


fr 
MOVAL (SPECIEY)” 
t ie x lems 


Teg PI 


24. REC'D ie te 
16 
etl PIG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 102] 7 


21.1 cortify ms I taok charge af the remains described abave, held an Autapsy Bg, Inspectian [], Inquiry &, and find that 
‘am: Natural causes [], Accident fx Suicide [], Homicide [], Undetermined cause []. 


IGNED 
LACT, p, CHIEF MEDICAL EXAMINER (_] DATE sta! 


RECTOR: Pa: 
3 
ig 


ASSISTANT MEDICAL EXAMINER [[] 


3 § Reg, Dist. No. 
uv ‘= ete 
£3 2 1, PLACE ore DEATH 2. USUAL RESIDENCE {Where deceased fived. If Institution: Residence before - y 
S . COU . 
ee ae | (- Cecil marnano || STATE vow York MCOUNTY Suffolk 
23 3(™ b. CITY OR eee ‘side corporate nih, wri RURAL |e, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If ounide corporote fimits, write RURAL ond give nearest town) 
ro ¢ ine : ; 
a es Bainbridge 36 hrs. Lake Ronkonkoma 69 xX -3 
Be d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d, STREET ADDRESS. e. 18 RESIDENCE 
a 2 5} x ‘ ON A FARM? 
os U. 5S. Naval Hospital 1 lth & Laurel Blvd yes] No Ct 
os oe 3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
Sess “DECEASED oF 
a een HAROLD KIRBY SPALDING OEATH 10 22.19 56 
Ae ral 7 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED &]| 8. DATE OF BIRTH 9. fis oa IFUNDER TYEAR| IF UNDER 24 HRS. 
tne ¢ eh Hi Min. 
2 eee wivowed [] —_bivorceo [J] 9-9=30 ge SS al BARES 
3 ” 3 = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | TT, BIRTHPLACE (Stote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Sy oa , | during most of working lite, even if retired) 
B52 f Uy B,. Nav: Use Ss Navy New York USA 
Baze 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f-2. ie v2 5:5 fen, Ale 
Ben Pd KIRBY HOLMES SPALDING MARION OSWALL 
z 3 & a. I ii WAS bails E iN pes bee dis 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Os alate ae Tage mi ot — 
£2°e wv X Korea 128 22 3207| KIRBY H. SPALDING (Brother same as Item 2) 
3°83 q 18. CAUSE OF DEATH [Enter only ane cause per line for (o), (B), and (c).] INTERVAL WER 
yak PART I, DEATH WAS CAUSED BY. P Ul VIC PINE 
Beek ‘ was CAUSED 8. FRACTURE CERVICAL SPINE 30 hrse 
esis “4 DUE TO 
3 
Pt Conditions, if any. which te 
25 oo gove rise Ia immediate couse 
2 g5 # (a), stating the undertying{ OUETO 
sags couse fost, ae C——. 
Segoe So 
2 iF & 3 Fe PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ta}/ 19. ioe’ 
2203 3 None vest? Not] 
a 85 a ie 2o, EXTERNAL CAUSE WAS |? DESCRIBE HOW INJURY OCCURRED. {Enter notuce af injury in Par or Por IT of item 183 
fae 
U8 § [cause or beatn. Car turned over man thrown out of car 
e $a 3 wy 1 | 2c. TIME fy INJURY Month, Day, Year 0d. INJURY OCCURRED]20e. PLACE OF INJURY Home, ae T20F. {City or fawn) (County) {tote} 
Bo Oo rat M Whil Not whil laclary. tree! f A 
E280 PVE }1100" SR 10 20 S61 Wa Aeon TH Route 222 i Port Deposit Cecil Md. 
Eoto 
fz 
Bes 
Z 60 
$s 
ae 
ase 
3 
fe 2 EXAMINER'S ‘ 
aieee Name (ye) Rs C. DODSON DEPUTY MEDICAL EXAMINER [2 10-23-56 
a223 5 20. PRAT 22b, DATE THEREOF ‘ac. NAME OF CEMETERY OR GREMATORY 22d. LOCATION (City, town, or county) (State) 

i pecify) T NATTAY a > aes r, 
(24 & RexO2 =56 Lot. NATIONAL Farmingdale, Suffolk, N. Y. 

J UNEHAL DIRECTOR'S S| RE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 9 

Vs. ATSME(S) 4 


5M 9/55 a dle thot ENS OF/ AE At fd vate /O~ 2 ~2¢ | fs he LE fh ALG 


= 


(= 


in 24hours after death. 


INSTRUCTIONS | 


c 

3 
a] 
2 
3 
£ 

$ 
3 

¢ 

2 
& 

2 
- 
z 
= 
a 
g 
« 
° 
z 
< 
g 
a 
> 
x 
a 


nfl 


bottom cop: 


T 


e 
Z 
a 
3 
= 
a 
a 
= 
a] 
¢ 
2 
@ 
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S 
3 
a 
a 
3 
2 
Py 
= 
> 
a 
2 
ad 
= 
° 
a) 
> 


after death. After this 


attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1.55 10M~~ 


TOR: The law requires that the d 


ad 


certificate has 


TO FUNERAL 


in executed by the 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10230 CERTIFICATE OF DEATH ie 


1. PLACE OF DEATH 


couny _Cecil MARYLAND. 


CITY [If outside corporate Iimits, wrila RURAL 
OR and give nearest town) 
TOWN 


Chesapeake City 


LENGTH OF STAY 
jin this place} 


yrs 


10218 


2, USUAL RESIDENCE (HOME) OF DECEASED 
state Maryland couny Cecil 
on (If outside corporate limits, write RURAL and giva nearest town) 


town CheSapeake City 


HOSPITAL OR 
INSTITUTION OR 
‘STREET ADDRESS 


E. (if rural give locetion) 
Al 
Canal Street 


iMiddle) 
Bertha 


NAME OF 
DECEASED 
(Type or Print) 


(First) 


Alice 


Warner 


Test 4. DATE (Monin) 


Deatu Oct, 


Day) ——(Year) 


9 1956, 


5. 6. COLOR OR 
RACE 
Female White 


‘SEX 7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


(Speci i. dowed 


|. DATE OF BIRTH 


Jan, 13, 1876 


IF UNDER 1 YEAR [IF UNDER 24 HRS. 


9. AGE lest birthday 
Months | Days Hours ee 


80 


yrs. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven Ht 
retired) ousewilre 


10b. KIND OF BUSINESS 
OR INDUSTRY 


BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT 
Maryland oe 


| i 


13. FATHER'S NAME 


Richard W, Reynolds 


14, MOTHER'S MAIDEN NAME 
Martha J. Donahue 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
NO, sf (it Yes, gh dates of servi “ a 
yetyes ey ico? aepees es None Mrs.Hilda W.Berger,ChesapeakeCity 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 7 


i} IMMEDIATE CAUSE tA) 


INTERVAL BETWEEN 
ONSET AND DEATH 


w ashen r x 

7 ev a 2 

ANTECEDENT CAUSE(s) DUE TO Shiu, TT 
CO Dee, 


DISEASES OR CONDITIONS, IF ANY, 


hat nie, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tAsT, DUE TO 


{c) 


ee nee Pe ed 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [[] No fe 


21b. PLACE (Home, farm, feclory, 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY straet, office bldg., atc.) 


2ia. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2c. WHERE DID INJURY OCCUR? (City or lown) (County) (State) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


mM 


2le, INJURY OCCURRED 
Whi 


ita Not while 
at work ga at work 


SIGNATU 


enh ; 


DATE THEREOF 


t.12,1956 


23. BURIAL, CRI TION, 
REMOVAL ira 
Buria 


mo, CALs 


NAME OF CEMETERY OR CREMATORY 


St, Augustine Cemetery 


21f, HOW DID INJURY OCCUR? 


ll 


late stated above, 
ADDRESS (Stract, cily, town, stata) DATE SIGNED 


Prk 4 Ye: Lk 
ag (City, town, or county) (State) 


hesapeake City(Rural) M. 


~~ 


y eT ee 


REGISTRAR'S SIGNATURE 


‘ADDRESS: 


‘ S6I ST 19 @ 
Alls 
la ah 


that the death certificate be executed within 24 haurs offer death. Page 4 


ires 


Thpilow nego 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10219 
10231 CERTIFICATE OF DEATH neg. Dist. No. 7 


wd 


sé 
z 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmision) 
a. o. b. COUNTY 
& 2 MARYLAND 3 
3 4G Cl LIAR AV OD “ 
By b. CITY OR TOWN (If outside corporate limits, write ©. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
33 n \ RURAL and give nearest town) 
2 2. vw x 5 i a Kore /\ OF A ee. K 
a Ee, d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
AA OR INSTITUTION — ON A FARM? / 

fo le RA, vs) NO 
25 3. NAME OF Fint Middle lost 4, DATE Manth Doy Yeor 
Sy DECEASED A OF a 
2% WEEE ed oA = MzsreRiveM AM VEO aig 

5. SEX 6. COLOR OR RACE | 7. MARRIED {3} NEVER MARRIED ([] | 8. DATE OF BIRTH 9. Aciiese If UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost biethdoy) | Months Min. 
as IA < |wipoweo [) Divorced () O-Jo-~ 1/884 72. in. 
a2 
eg 10. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ 

oe during most of working life, even if retired) 
Peo AB PEM: aNvsTE a = Se /} SA 
SB s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ces 
2 — “] 
‘2h. A ALE RIiNVE “A ft Ad ke SLA 
3S 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
aE (Yes, 10, oF unknown} {It yan, give wor or dotes of vervicel = 77 ¢ 4) 
ek No ALS /2-$983 2 pe AA W zal, Att, Vert side Vr 
£3 4 = eS 
sonore, 18. CAUSE OF DEATH [Enter only one couse per line for (a), (0). ond (c}-] INTERVAL BETWEEN. 
20 PART |. DEATH WAS CAUSED BY: Heart and cireulatery failu ONSETAND Bem 
© § IMMEDIATE CAUSE (6) . me 
ze : DUE TO 
5 GonUNTERTE ony, hich ? Bilateral lebar pneumonia 
3 
2 


Qove rise to immediole 
cotse (0), stoting the ynder- DUE TO 
lying couse lost. el 


burial, cremation, ar removal, and in any event wil 


£ 
& 
bee 
23 5 “a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY. 
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